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In 1921 Friedemann. a German clinician, reported 
favorably on the treatment of lobar pneumonia by 
artificial pneumothorax, in a series of seven cases. In 
the same year David? reported six cases similarly 
treated with good result. Two years later Schottky * 
reported a single case successfully treated. Interest 
in the procedure waned then, or the preliminary articles 
received scant attention, for not until 1928 does further 
literature appear on the subject. 

A group of pediatricians then borrowed the idea but 
used it only in cases of pneumonia a 
abnormally continued fever showing intrapleural 
lections or bronchiectasis. They advised against its 
use in acute pneumonias, mainly because they felt that 
most children recover from the disease with conserva- 
tive treatment. Ibrahim and Duken,* Duken.“ Jahr 
and Neumann.“ and Klotz? reported seventeen cases 
of childhood pneumonia with protracted fever in which 
artificial pneumothorax was used, generally with good 
result and with only three deaths. 

In an excellent article on the subject of the treat- 
ment of lobar pneumonia in adults by artificial pneumo- 
thorax, Coghlan * reported six cases with one death, 
which was attributed in part to an error of judgment 
in the amount of air injected. Coghlan was most 
impressed by the ability of artificial pneumothorax to 
precipitate a crisis and the prompt relief of pleuritic 
pain which followed the separation of the parietal from 
the visceral pleura by air. After the publication of 
Coghlan’s work Guadarrama,’ Li.“ Anderson," and 
Perlroth and Topercer '* reported good results with 
this new form of therapy. 
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Lately Leopold and Leberman'* have written a paper 
on the effect of artificial pneumothorax on lobar pneu- 
monias experimentally produced in dogs. Of eighteen 
animals treated, three died. Of eighteen dogs untreated, 
five survived and thirteen died. 

Stimulated by the appearance of the article by 

Coghlan, we decided to apply it clinically to a series of 
patients at the Philadelphia General Hospital followi 
the suggestion of — Villiam Egbert Robertson 
with the approval of our respective chiefs of service. 


THEORETICAL ASPECTS 

When acute inflammation occurs in a of the 
bedy that is functionally or 
experience has taught that the primary treatment of 
the affected part is rest. We may cite, for example, 
the splinting of the joint in acute arthritides, the 
ei ee of the extremities in cellulitis and the 
strapping of the chest in pleurisy. The object is to 
supplement by mechanical means the natural demands 
of the organism for rest. 

Lobar pneumonia furnishes an excellent example of 
acute inflammation in an organ whose function 
requires almost constant movement. Attempts of the 
body to limit motion of the lung by decreased expan- 
sion and shallow, frequent respirations cannot be too 
successful. The introduction of air into the pleural 
cavity by artificial pneumothorax furnishes a mechani- 
cal aid that admirably accomplishes the desired result. 

But rest is not the only benefit that theoretically 
derives from the use of artificial pneumothorax. When 
acutely inflamed pleural surfaces are s the 
pain formerly caused by every respiratory excursion 
disappears. The patient is able to breathe normally, 
even deeply, without discomfort. This allows the well 
lung on the unaffected side to expand to capacity, per- 
mitting more complete oxygenation of the blood flow- 
ing through it. In consequence, cyanosis is diminished. 

Most recent experimental studies indicate that arti- 
ficial pneumothorax causes a decrease in the amount of 
blood circulating in the collapsed lung. This is still a 
controversial point. However, Corper, Simon and 
Rensch '* and Corper and Rensch* have rather con- 
clusively shown that the blood flow through the col- 
lapsed lung is gradually decreased. These observations 
are corroborated by Dock and Harrison,“ who found 
that within a few hours after the initiation of artificial 
pneumothorax from 52 to 58 per cent of the total 
blood flow passes through the collapsed lung but that 
within three days this falls to from 9 to 18 per cent. 
It follows, then, that there will be decreased absorption 
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from the diseased side and a decrease in the amount 
of unoxygenated blood appearing in the general cir- 
culation. 

Lymph stasis with diminution of absorption of 
toxins has long been held largely responsible for the 
beneficent effect of artificial pneumothorax in pulmo- 
nary tuberculosis by Riviere, Warnecke,“ Mariette," 
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A, injection of 
Gardner * and others. It doubtless functions in a 
similar manner in lobar pneumonia. The importance 
of this fact cannot be underestimated when it is 
recalled that almost all deaths from lobar pneumonia 
are due directly or mdirectly to toxemia. 


SELECTION OF CASES 

Patients treated at the Philadelphia General Hospital 
are almost without exception of the underprivileged 
class. Many come to wards with a history of 
alcoholism, exposure 4 malnutrition, and it is not 
unusual to see persons with frank lobar pneumonia 
walk into the receiving ward to apply for admission. 
The mortality in this type of case must of necessity be 
oy From Nov. 1, 1933, to Jan. 1. 1934, there were 
107 male patients admitted with lobar pneumonia and 
subsequently treated with various supportive and non- 
specific measures. Of this number forty-seven, or 
43.9 per cent, died. During the same period thirty- 
four women were admitted, with cighteen deaths, or a 
mortality of 52.9 per cent. The combined mortality of 
men and women was 48.4 per cent. The mortality 
among the patients treated with artificial pneumothorax 
was 18.1 per cent. We are aware that it is impossible 
to draw conclusions from so small a series of cases, 
but we do feel that the figures here presented are inter- 
esting and highly suggestive. 

Eleven cases provide the clinical material on which 
this report is based. The eleven cases presented physi- 
cal signs of unilateral lobar Pneumonia involving one 
or more lobes. When the patient's condition permitted, 
the diagnosis by physical signs was checked by roent- 
genographic study. 0 

No effort was made to select patients who looked as 
if they might or might not get well with or without 
benefit of treatment. Pneumothorax was induced at 
various stages of the disease and the first injection of 
air was given as early as the second day of disease 
and as late as the eleventh day. Results tend to show 
that the time of induction is not a factor of great 
importance. As in the serum therapy of pneumonia, 
treatment should be instituted as soon as a diagnosis is 
definitely established. 

The age of the subjects ranged from 15 to 54. 
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The blood pressure varied from 94 systolic, 42 dias- 


tolic, to 160 systolic, 80 diastolic before compression 
therapy was started. 


RESULTS OF TREATMENT 

There were two deaths among the eleven patients 
treated. In one of these there was an overwhelming 
septicemia and toxemia, and death was certainly not 
caused by the treatment given. Indeed, it was the 
feeling of all who saw this patient that his life was 
prolonged. The second death was attributed to pneu- 
mococcic meningitis and occurred on the twenty-first 
day of the disease. While it is hard to believe that 
pneumothorax precipitated the meningitis, it is also 
true that it did not prevent that dreaded complication 
of pneumonia in this instance. 

Artificial pneumothorax was easily inducible in ten 
of the eleven cases. In the exceptional case three 
attempts were made to introduce air into the pleural 
cavity. There must of necessity be a small percentage 
of patients in whom this treatment cannot be utilized 
because of adhesions caused by previous pleuritis or 
pneumonia with resultant approximation of parietal 
and visceral pleurae. 

Without doubt the most striking result of the treat- 
ment was the prompt relief of pain and dyspnea. To 
see patients looking sick as only pneumonia patients 
can, with anxiety expressed in every feature, with 
every breath seemingly a torture and every cough a 
knife thrust—to see these patients immediately follow- 
ing successfully induced pneumothorax breathing with 
surprised case and lack of pain is most gratifying, and 
we have seen it occur repeatedly. In some cases the 
patient went to sleep promptly, and this was often the 
first protracted sleep enjoyed in from forty-eight to 
seventy-two hours. Of course, the patient still has 
lobar pneumonia and is acutely ill, but the relief of 
pain afforded by pneumothorax without resort to 
opium derivatives with their deleterious side-effects 
changes the psychologic outlook of the case for physi- 
cian and patient alike. 

Only slightly less spectacular than the relief of pain 
was the fall in temperature that followed pneumo- 
thorax. In one case alone did the initial dose fail to 
produce a reduction in the degree of fever. The crisis, 
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the term being used in the sense that normal tempera- 
ture occurred in twenty-four hours or less after pneu- 
mothorax, was produced in five cases. In four addi- 
tional cases the temperature came down more or less 
gradually by lysis; in one case adhesions prevented the 
introduction of air, and in one case the air introduced, 
while relieving pain, caused no febrile drop. 
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Clinically and hematologically it appears that arti- 

ial pneumothorax, not — but sometimes, can 
cause a critical drop in temperature. How this occurs 
can only be surmised. Since we believe that pneumo- 
thorax causes diminution of absorption of toxins by 
lymph stasis, we believe it is possible that the muster- 
ing immunologic forces are able to overcome toxins 
suddenly decreased in amount. The temperature fell 
to normal and stayed there in the successfully treated 
cases in from two to five days after the first air was 
introduced, three days being the average time. 

The temperature may rise again after an initial rs 
pneumothorax drop. This is due to absorption of air, 
which occurs rapidly in pneumonia as shown by 
roentgen and clinical signs, allowing reexpansion of 
the compressed lung. Additional air again causes 
defervescence. When the first injection causes little 
drop in temperature, a second fill may bring about the 

sired result. 

Toxicity is greatly diminished within twenty-four 
hours after the injection of air. Even when the effect 
of the procedure on the temperature, pulse and respira- 
tion is slight, “toxemia,” as judged by the appearance 
of the patient, is reduced. 

Cyanosis, when present, is relieved. 

Cough is diminished and the amount of sputum 
becomes almost negligible. 
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It is difficult to follow the course of the disease by 
physical signs after pneumothorax because the si 
of pneumothorax replace those of pneumonia. With 
absorption of air and consequent expansion of the 
lung, the breath sounds again become audible and at 
this time the affected lung is usually in a stage of late 
resolution. 

None of the commonly anticipated ions 
occurred in this series. Pyopneumothorax, cardiac 
collapse, pleural shock, abscess and gangrene of the 
lung did not develop in a single case. In the patient 
who died with a septicemia there was also some spread 
of the pneumonic process to the opposite side. This 
2 constitute a real danger in the use of this form of 

„ but when it is detected the air on the origi- 
nal affected side can be withdrawn. 

Specific serums were not used in conjunction with 
artificial pneumothorax because these patients were 
treated in a municipal hospital whose budget for medi- 
cines does not at present include antipneumococcic 
serum. The combination of the two methods in suita- 
ble cases may in time come to be recognized as the ideal 
form of treatment. 


TECHNIC OF ARTIFICIAL PNEUMOTHORAX 


The usual type of apparatus used in treating patients 
with pulmonary tuberculosis was employed. The 
patient is given a drachm (4 cc.) of esomaile spirit of 
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ammonia. He lies flat in bed on the sound side. A 
small pillow is placed under the ribs. The arm on the 
affected side is raised to widen the intercostal spaces. 
The site of injection is prepared with iodine and alco- 
hol. A skin wheal is made with 2 per cent procaine 
hydrochloride in the seventh-eighth interspace in the 
posterior axillary line. An 18 or 21 gage needle is 
attached to a three- 
way stopcock leading 
to the pneumothorax 
machine and a syringe 
containing procaine 
hydrochloride. The 
needle is inserted 
slowly, infiltrating 
with procaine hydro- 
chloride down to and 
through the parietal 


pleura. That the 
needle is in the pleural in com’ A, injection of 900 
cavity is determined ce. of air. 


by reading the oscilla- 

tions of the water column in the manometer of the 
apparatus. The pressure should be negative and the 
oscillations were usually quite wide. Air is introduced 
slowly and manometric readings are made after each 
50 cc. If the pressure becomes positive or the patient 
complains of pain, the needle is immediately with- 
drawn. From 400 to 500 cc. usually produced the 
desired effect without causing a mediastinal shift. The 
same amount is then repeated in from eighteen to 
twenty-four hours. Two injections usually suffice. 
Injection of air by syringe and needle alone without 
benefit of a manometer may be likened to a blindfold 
intravenous puncture and is mentioned only to be 
heartily condemned. 


CONCLUSIONS 

1. Eleven patients with unilateral lobar pneumonia 
were treated with artificial pneumothorax to compress 
the affected lung, with two deaths. Neither of these 
fatalities could be directly attributed to the pneumo- 
thorax. 

2. We believe that collapse therapy is a rational 
form of treatment of lobar pneumonia, based on sound 

principles. 

3. That lung tissue affected by lobar pneumonia can 
he compressed by air has been shown clinically, by 
roentgenograms 
and at autopsy. 

4. Artificial 
meumothorax re- 
ieves the pain of 
the pleurisy that 
frequently accom- 
panies lobar pneu- 
numia. 

5. It is possible 
to induce a critical 


i Fig. 5.—T at and 
fall in temperature in case 20 
by artificial neu- of air; B, injection of 


mothorax, 

6. We believe that artificial pneumothorax is neither 
a “cure-all” nor a “therapia magna sterilisans.“ but it 
has shown itself to be a valuable adjunct in the treat- 
ment of lobar pneumonia and even, we feel, a life 

saving measure in some cases. 

7. We have seen no complications directly attributa- 
ble to the procedure. 
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REPORT OF CASES 

Case 1—C. G., a man, aged 41, a Negro, admitted to the 
service of Dr. William Egbert Robertson and Dr. Cowper, 
June 14, 1933, had been well until the day before, when he 
awoke with pain in the right side of the chest. The patient 
was well developed, acutely ill and dyspneic. There was 
limitation of expansion, tubular breathing, friction rub on 
respiration, crepitant rales, marked increase of whispered pec- 
toriloquy, increased fremitus and percussion dulness over the 
right lower portion of the chest. The blood pressure was 
110 systolic, 64 diastolic. The abdomen was distended with 
gas. Laboratory tests revealed: red blood cells, 3,120,000; 
white blood cells, 17,400, with polymorphonuclears, 88 per cent; 
lymphocytes, 10 per cent; monocytes, I per cent and eosinophils, 
1 per cent. The Kahn test was negative. The blood sugar was 
122; the blood urea nitrogen, 70. The sputum was positive for 
type I pneumonia. 

A diagnosis of pneumonia of the right lower lobe was made. 
June 15, the third day of disease, 330 cc. of air was introduced 
into the right pleural cavity in the seventh interspace posteri- 
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Blood Fos'no Mono- Juve Stab mented morpho. pho. 
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segmented forms. 


orly. It was noted immediately that the physical signs in the 
affected side were muffled after the introduction of air. The 
replacement of the physical signs of lobar pneumonia by the 
signs of pneumothorax were noted in every case in which 
induction of the pneumothorax was successiul. June 16, the 
patient felt much better and the pain in the right lower part of 
the chest was alleviated. June 17, 45 cc. of turbid fluid was 
withdrawn, culture of which showed no growth and direct 


Fig. 6 (case $).—Pneumonia of the left lower lobe: 
ficial pneumothorax; B, after artificial pneumothorax. 
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smear no organisms. At the same time 2%) cc. of air was 
introduced. The temperature fell from 103.8 to 100 F. follow- 
ing this injection but rose again. In retrospect, it seems that 
more air would have been beneficial in this case. The tem- 
perature gradually fell to normal on the ninth day of disease 
and further course was without incident 

Case 2.—E. W., a man, aged 55, a Negro, admitted to the 
service of Dr. Andrew Callahan and Dr. Cowper, Nov. 28, 
1933, had complained of pain in the right upper portion of the 
chest and a “bad cold” since November On admission it 
was seen that the patient was very acutely ill and dyspneic. 
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Physical examination revealed swelling over the manubrium, 
tender and slightly fluctuant. In addition there were signs of 
lobar consolidation over the right upper part of the chest. The 
blood pressure in ‘he left arm was 110 systolic, 74 diastolic; 
in the right arm it was 96 systolic, 62 diastolic. A diagnosis 
of pneumonia of the right middle lobe and aneurysm of the 
aortic arch and innominate artery was made. 

Laboratory examination showed: red blood cells, 4,300,000; 
white blood cells, 7.200; Schilling count, myelocytes, 0; juve- 
niles, 0; stab om, 15: seemented forms, 30; total polymorpho- 
nuclears, 45. The Kahn test was TT; blood sugar, 109; 

blood urea nitrogen, 17. The 
um was negative for tu- 

4 bercle bacilli and positive for 
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. of air was introduced. Pain 

2 and malaise were relieved al- 

. ature to normal within 
case 6: twenty-four hours only to rise 
450 cc again and fall spontaneously 

to normal the next day. Air 

was not given on the occasion of the postpneumothorax rise 
of temperature because the patient looked and jelt so much 


Case 3.—8. N., a man, aged 54, a Negro, admitted to the 
service of Drs. Callahan and Cowper, Dec. 7, 1933, hy four 
weeks prior had complained of a cold and for four days before 
admission had noted severe pain in the right shoulder and 
chest, together with cough and expectoration. On physical 
examination he was acutely ill with signs of pneumonia of the 
right upper lobe. The blood pressure was 138 systolic, 84 
diastolic. 

Laboratory examination, December 8, showed: white blood 
cells, 17,400; polymorphonuclears, 82; lymphocytes, 16. The 
sputum was negative for tubercle bacilli on three occasions. 

December 13, the eleventh day of disease, the patient was 
given 500 cc. of air in the right side of the chest. The patient 
felt better thereafter, complained less of pain in the chest and 
was apparently less toxic. On this day a Schilling count read: 
myclocytes, 0; juveniles, 5: stab forms, 53; segmented forms, 
28; polymorphonuclears, 83; lymphocytes, 15; mononuclears, 2. 

December 16 the patient felt and looked better but the tem- 
perature remained elevated. December 20, since the tempera- 
ture was still elevated, it was decided to introduce more air 
and a refill of 500 cc. was given, seemingly with good result 
for the temperature fell to normal within twenty-four hours. 
The next day, however, the patient complained of headache. 
There was slight muchal rigidity, the pupils were pinpoint and 
did not react to light, and the patient looked very toxic. 
Lumbar puncture revealed no increase in pressure, but the 
spinal fluid was turbid and culture revealed group IV pneumo- 
cocci. The patient grew steadily worse and died on the 
twenty-first day of the disease. 

Autopsy revealed an acute diffuse purulent meningitis, ulcer- 
ative endocarditis of the aortic valves and congestion and early 
bronchopneumonia of both lower lobes. The right upper lobe, 
which was the seat of the original lohar pneumonia, was tightly 
compressed and presented the picture of unresolved pneumonia. 

Case 4.—L. E. a Negro woman. aged 30, admitted to the 
service of Drs. Callahan and Cowper, Dec. 15, 1933, said that 
she had been feeling well until December 10, when she awoke 
with headache and pain in the left lower part of the chest. 
She also had some chills and a cough On physical examina- 
tion she was acutely ill. presenting signs of lohar consolidation 
over the left upper part of the chest. The blood pressure was 
94 systolic, 42 diastolic. The abdomen was sliehtly distended, 
December 16, a roentgenogram showed a pneumonic consolida- 
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tion of the left upper lobe. Four hundred cubic centimeters of 
air was introduced into the left side of the chest. The tem- 
perature did not begin to fall appreciably until the next day, 
but despite this she felt much better and stated that the chest 
pain had entirely disappeared. Three days after the single 
injection of air the temperature was normal and remained so, 
and the patient was discharged in good condition. 

Laboratory examination of the blood (Schilling) showed: 
white blood cells, 21,900; myelocytes, 0; juveniles, 2; stab 
forms, 50; segmented forms, 12; polymorphonuciears, 64; 
lymphocytes, 25; monocytes, 10; eosinophils, 1. 
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were already returning on the treated side, attesting to the 
rapid absorption of air in the presence of acute pulmonary 
infections. This phenomenon was observed in every case in 
which artificial pneumothorax could be induced and, doubtless, 
accounts for the rise in temperature frequently seen aiter a 
preliminary fall from a single injection of air. 

Some of our cases, such as case 5, were checked by 
daily Schilling white blood counts, and this has fur- 
nished us with an interesting commentary on the 
manner in which artificial pneumothorax acts in lobar 

pneumonia. Dr. W. G. Crocker, 
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—Pneumonia of the right 
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Blood culture showed no growth. 

The sputum was negative for tubercle bacilli and showed 
pneumococcus group IV. 

Case 5.—B. S. a white youth, aged 15 years, very large for 
his vears, admitted to the service of Dr. F. J. Kalteyer and 
Dr. Behrend, Dec. 11, 1933, became ill, December 7, with 
cough, yellow sputum and pain in the left lower part of the 
chest. On physical examination the patient was acutely ill, 
with definite signs of consolidation of the left lower lobe. A 
friction rub was present at the left base. The blood pressure 
was 100 systolic, 72 diastolic. 


Taste 2—Blood Count in Case 6 
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At 9. m. on the day of admission the left pleura was 


r and 400 cc. of air int . A roentgenogram 
taken just before had confirmed the diagnosis of pneumonia 
of the left lower lobe. Following the first air injection the 
patient appeared more comfortable and slept without the aid 
of narcotics, a fact worthy of note in view of his statement 
that he had not slept for the two preceding nights because of 
chest pain. Eight hours after pneumothorax the temperature 
was normal. 

December 12, the improvement in the condition of the patient 
was evident to all. The pain in the side disappeared and was 
replaced by an indefinite “soreness.” Despite the improvement, 
an additional 300 cc. of air was introduced and the patient was 
sent for roentgen study. The report by Dr. Ostrum at this 
time read: “Artificial pneumothorax, left side with partial col- 
lapse of the left lower lobe (about 33 per cent). There is a 
small amount of fluid in the sinus. There is also a partial 
collapse of the left upper lobe and the heart is displaced some- 
what to the right.” 

December 14, the ture was normal and the patient 
felt so well that he asked to be discharged. Breath sounds 
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who has made a careful study of 
Schilling counts in the laboratory of 
the Philadelphia General Hospital, 
has found that in pneumonia it is 
impossible to distinguish hematologi- 
cally between crisis and a prelethal 
state. Schilling counts made during 
the period of defervescence follow- 
ing artificial pneumothorax show 
the same confusing picture. This 
would appear to furnish another 
link in the chain of evidence indi- 
cating that horax may pre- 
cipitate crisis. 

Laboratory examination showed: blood 
sugar, 102; blood urea nitrogen, 21. The 
Kahn test was negative. Blood culture 
yielded no growth. The blood count is 
given in table 1. 

The patient left the hospital twelve days after admission in 
good condition and without complications. 

Cast 6.—J. W., a man, aged 38, a Negro, admitted to the 
service of Drs. Kalteyer and Behrend, Dec. 26, 1933, com- 
plained of pain in the right chest and side. The onset occurred 
at 2 a. m., December 25, when the patient was awakened from 
sleep by pain in the chest. He felt very ill and had a severe 
productive cough, but no chill was noted. 

When seen the patient was apparently very acutely ill. He 
was robust, breathing with difficulty and perspiring freely. 
There were signs of consolidation of the right lower lobe. A 
friction rub so severe that it was easily palpable was present 
on the right side. The blood pressure was 122 systolic, 80 
diastolic. The rhythm was regular. Tympanites was present. 
Shortly after admission, 500 cc. of air was introduced into the 
right pleural cavity. Relief from pleuritic pain was noted 
immediately, and the patient required only one-half grain 
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rey pulse and respiration in case 7: A, injection 
. of air; jection of 400 cc.; C, injection of 300 cc 
(0.03 Gm.) of codeine for sleep that night. December 27, the 


temperature having fallen to normal and risen again, 450 cc. 
of air was introduced. Following this he looked comfortable, 
and apparently improved, sleeping almost the entire day with- 
out narcotics. Roentgenograms made at this time were reported 
by Dr. Ostrum as showing 33 per cent collapse of the right 
lung, considerable fluid at the right base and consolidation of 
the right lower lobe. During the night he became irrational 
and continued so throughout the day (December 28), his pulse 
gradually mounting until death. 
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Temperature, pulse and respiration in case &: 
Mg of air; N. injection of 80 cc: C, injection of SO cx 


pressed. The right lower lobe showed a confluent broncho- 


fluid containing fibrinous 
side of the chest. The left lower lobe showed a few areas of 
patchy bronchopneumonia. 


In retrospect, it would appear that this patient. the 
only one in this series to show a positive blood culture, 
was doomed no matter what the treatment. The over- 
whelming septicemia and the lack of febrile and leuko- 
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phils cytes cytes cytes I. 
12 27 33 
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cytic response as well as the severe toxicity all boded 
ill. Yet it cannot be denied that artificial pneumothorax 
made him look and feel much better until a few hours 
before death. The * of a severe pleurisy was 
relieved and it may said that if a cure was not 
effected at least death was made more comfortable. 


Cast 7—M. R. a woman, aged 43, admitted to the service 
of Drs. Kalteyer and Behrend, Dec. 26, 1933, complained of 
pain in the back and neck, cough and chills, which began on 
the day of admission. 
Sputum was blood 
streaked. She reeked of 
alcohol on admission and 
admitted that she drank 
at least a pint ef spirits 
a day. Physical examina- 
tion showed only impair - 
ment to percussion at the 
right base and a light 
friction rub in the pos- 
terior axillary line. De- 
cember 27 there were 
definite signs of a right 
middle lobe consolidation 
and rales were also pres- 
ent over the right lower 


11.—Temperature, — a 
respiration in case 9: A, injection 
of air; B, injection of 400 cc. 


middle lobe pneumonia. Artificial pneumothorax was attempted 
but the patient was very apprehensive and uncooperative. 
Aiter 50 cc. of air had been introduced, the patient com- 
plained of pain and the intrathoracic pressure had become 
positive. The needle was withdrawn. December 28, the — 
seemed a little better. Pneumothorax was again attempted and 


PNEUMOTHORAX—BEHREND AND COW PER 


became less painful. The temperature fell to normal within 
twenty-four hours 29, WO cc more air 


practically stopped, and there was no pleuritic pain. 

Blood culture yielded no growth. The sputum showed pneu- 
mococcus type I. The blood count is given in table 3. 

Case 8—V. X., a man, aged 21, admitted to the service of 
Drs. Kalteyer and Behrend, Dec. 29, 1933, had been sick at 
home for two days before coming to the hospital. His tem- 
perature on admission was 104 F. There were rales at the 
left base, limitation of motion and percussion impairment but 
no cyanosis, pain or cough. December 30 the temperature 
remained elevated but there were no definite signs of pneu- 
monia. December 31 a definite area of bronchial breathing 
appeared in the left axilla. Artificial pneumothorax was 
attempted. On entrance oscillations of the manometer were 
slight. After only 150 cc. of air was injected intrathoracic 
pressure became neutral and the patient complained of pain. 
The needle was withdrawn promptly. Jan. 1, 1934, there were 
definite signs of pneumonia of the left lower lobe. Pneumo- 
thorax was again attempted. Pressure became positive after 
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12 (case 10).—Right lower lobar pneumonia with — 22 A, 


wt aiter induction of artificial preumothorax 
cc. of air was injected and the patient complained of pain. 
The needle was withdrawn. January 2 the experience of the 
preceding day was repeated; only 50 cc. of air was given. 
Further attempts to induce artificial pneumothorax were 
abandoned. The patient then went on to a spontaneous crisis 
on the ninth day of disease. 
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White Poly. Lym 

Rosine Mone June Stab mented morpho. 

Cells phile cytes nile Forms nuctears cytes I. 
115780 

10. 4 3 12 6 23 
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This case is included in these records because it 
illustrates that in lobar pneumonia, as in pulmonary 
tuberculosis, a preceding or an accompanying pleuritis 
may render impossible the — of an artificial 
pneumothorax. 


Case 9.—M. S. a woman, aged 29. admitted to the service 
of Drs. IT. G. Schnabel and X. S. Moscarella, Dec. 31, 1933, 
complained of pain in the right side of the chest, cough and 
weakness. She had had a “cold” since December 26. On the 


1912 
Laboratory examination showed: blood sugar, 160; blood 
urea nitrogen, 36. Blood culture, December 27, was positive 
for group IV pneumonia; there were too many colonies to 
count. The Schilling blood count is given is table 2. int N attit U pa on this occasion was 
Pneumothorax was still present when the chest was opened striking. Whereas she had fought against pleural puncture 
at autopsy. The right lung was partially but uniformly com- on the first occasion, she actually welcomed the procedure 
thereafter. Following this, cough was decreased, expectoration 
2282222 22227252 
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report by Dr. Ostrum showed definite evidence of a right 
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day before admission a severe pain had developed in the right 
side of the chest, cough became more severe, sputum was 
bloody and there was shortness of breath. Physical examina- 
tion showed signs of lobar pneumonia over the right upper 
and middle lobes. The blood pressure was 122 systolic, 72 
diastolic. The abdomen was slightly distended. 
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On the day of admission, 350 cc. of air was introduced into 
the right side of the chest. Within ten hours the temperature 
had fallen to normal and the patient said that she felt much 
better and that the pain had gone. Jan. 1, 1934, the tempera- 
ture rose to 103.2 F., although the sputum had become scanty 
and the patient felt much better. She was given 400 cc. of 
air on the affected side. Fourteen hours later the temperature 
was normal and remained so until discharge from the hospital. 

Laboratory examination of the sputum was negative for 
pneumococci but positive for Friedlinder’s bacillus. Blood 
culture was negative. 


Cast 10.—P. K. a man, aged 29, admitted to the service of 
Drs. William E. Robertson and V. I. Tuck, Jan. 11, = 
complained chiefly of pain in the right side of the chest. 
had had a severe infection of the upper respiratory tract = 
a week before admission. January 9 he had had severe pain 
in the right side of the chest, chills, blood-streaked sputum and 
a high fever. On physical examination the patient was very 
acutely ill and toxic. There were signs of consolidation over 
the right lower lobe and a friction rub in the posterior axillary 
line. The blood pressure was 110 systolic, 60 diastolic. The 
pulse was rapid and of poor volume. Rigidity was present in 
the right upper quadrant. 

January 11 roentgenograms showed the presence of right 
lower lobe pneumonia with pleurisy. Three hundred cubic 
centimeters of air was introduced into the right pleural cavity. 
Respiratory pain was immediately relieved. January 12 the 
temperature had fallen somewhat, the patient was reading a 
newspaper and laughing and remarked that he “felt fine” and 
all pleuritic pain had left. Late in the day the temperature 
rose and 400 cc. of air was given. The temperature fell again 
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Fig. 14. Temperature, in case 11. 
ce. of air; B, injection 
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temporarily but rose the next day. No alarm was felt, how- 
ever, because the patient felt so much better. By January 18 
all — been absorbed but the temperature at that time was 
norma 

On laboratory examination the Kahn test was negative; 
blood culture on two occasions showed no growth. 

Blood sugar was 98, blood urea nitrogen was 18. The blood 
count is given in table 4. 
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service of Drs. and Tock, compiined chil of 
fever and pain in the left side. Jan. 1934, the patient had 


pat 
a chill, blood streaked 
and epistaxis occurred. The pain in the chest was severe. 
On physical examination the patient was - ill. There 
were signs of lobar pneumonia over the left upper lobe, and a 
— ee The blood pressure was 140 systolic, 
diastolic 
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TRANSURETHRAL RESECTION 
THE PROSTATE 


IMPROVED INSTRUMENTS AND OPERATIVE 
INDICATIONS 


HUGH H. YOUNG, MD. 
BALTIMORE 


OF 


the operation of Bottini, 
improved much later by the instruments of Freuden- 
— Young and Chetwood. This operation was used 

widely; the question of immediate hemorrhage 

solved | by the cautery, but extensive sloughing, 
— occasional extravasations and even injuries 
of the rectum, generalized sepsis and, particularly, 
recurrence of the obstruction months later led to the 
abandonment of the Bottini operation, which for a 
time swept prostatectomy off the boards. I did seventy- 
five Bottini operations in cases of enlarged prostate, 
but the complications and the mortality drove me again 
to take up the perineal route, which resulted in the 
introduction of the conservative perineal prostatectomy 
by my double bladed tractor. This operation was 
accompanied by amazingly little mortality. For one 
period of three and one-half years, 198 consecutive 
patients (six of whom were over 80 years of age) were 
operated on without a death. 

Then cases appeared of the fibrous type, contractures 
of the vesical orifice, bars and valves in which the 
tissue was not enucleable and the attack through the 
perineum not entirely satisfactory. Some of these cases 


From the James Buchanan Brady Urological Institute, Johns Hopkins 
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Fig. 13. January 16, 400 cc. of air was introduced into the left 
cavity. Following this, the patient felt much better 
and the pain in the chest was relieved. The temperature 
dropped from 103.4 to 100 F. The procedure was repeated, 
January 17, and 450 cc. of air was given with benefit to the 
temperature and general well being of the patient. 
Roentgenograms taken, January 20, showed artificial pneu- 
mothorax on the left side with density over the entire left 
upper lobe. 
The Wassermann reaction was 4 plus; blood sugar was 120; 
blood urea nitrogen was 45. The sputum showed pneumo- 
coccus group IV. The blood count is given in table 5. 
Transurethral surgery for the obstructing prostate 
goes back one hundred years. Among the most 
important procedures proposed were those of Mercier, 
ultimately discarded on account of the mechanical 
1 
15255 
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I attacked suprapubically, with poor results, owing to 
the inability to remove the intra-urethral bar or con- 
tracture just within the vesical orifice. It was then that 
I brought out my transurethral prostatic excisor, or 
“punch.” By means of the fenestra on the posterior 
surface, bars, lobes and the like can be entrapped, 
excised or treated by electrocautery, or fulguration, so 


Fig. 1.—1. Young's punch with a tube attached through which a long 
2 can be pas and anesthesia injected inte the tissue. 2. A syrt 
attached to a long needle and the tip of the needle emerging near t 
fenestra. . spear with the tip at an angle to the shaft. It is 
inserted into the inner cutting tube and plunged into the tissue. As 
war is rotated, the tixewes to be excised are drawn into the fenestra 

ld in position. 4. Spear placed im punch, with tip turned down- 

5. The spear has been rotated, showing the tip turned upward. 


the « 
and 

ward. 
as to stop the bleeding. Encouraged by the simplicity 
of the operation, I tried this procedure in increasingly 
larger prostates. In many of these I found difficulty 
in entrapping the lobe and also in holding the entrapped 
tissue while it was cut away by the sharp inner tube. 
To obviate this I used a small electric motor to make 
the inner tube revolve rapidly, with greater success in 
cases of hypertrophy; but the instrument was not 
entirely successful. To combat this deficiency I have 
recently devised a lance-shaped spear, by means of 
which the tissue entrapped in the fenestra is speared 
and drawn farther into the fenestra. A curve has 
recently been placed on the end of the spear, which 
allows it to go more deeply into the prostatic tissue to 
be removed and then, by rotation, draws still larger 
amounts in the fenestra, as shown in 3, figure 1. 

For many years | have generally employed local 
anesthesia, plus a little preliminary morphine, to carry 
out transurethral resection with the “punch.” Recently 
I have used a long needle to plunge into the entrapped 
tissues and thus obtain, by injecting procaine hydro- 
chloride, better anesthesia. Still more recently, Mr. 
Angele, the chief mechanic of the Brady Urologic 
Institute, has placed a minute tube on the posterior 
surface of the outer tube, which carries a needle 
through which the injections are made (2, fig. 1). 


THE NEW TECHNIC 

Careful cystoscopy is carried out with the cysto- 
urethroscope, sometimes with the addition of the simple 
urethroscope. In this way the obstructing contracture, 
bars, valves or lobes at the vesical orifice projecting 
into the bladder or into the urethra, are carefully noted 
and charted. The size of the trigon, its elevation and 
its proximity to the median enlargement is carefully 
charted, so that at operation the trigon may be surely 
avoided. The thickness of the tissues between the 
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trigon, prostate and rectum are carefully determined. 
If my transurethral excisor or “punch” is to be used, 
it is introduced, and turned first to the right; the 
obturator is removed and the sheath is drawn outward 
until the right lateral margin of the prostate is caught 
in the fenestra. The needle in the outer tube is then 
plunged into this tissue, and an injection of 5 cc. of 
per cent procaine is made (1, fig. 2). Such injections 
are also made on the opposite side, posteriorly, anteri- 
orly and, if desirable, between these points. In this 
way the vesical neck is completely infiltrated, and oper- 
ations may then be carried out with very little pain. 
In some cases calculi have been present in the bladder. 
In these I have also infiltrated the base of the bladder 
by intentionally catching the trigon with the fenestra 
and injecting it and the posterior surface of the bladder 
with procaine hydrochloride. Litholapaxy can then be 
carried out almost painlessly. After this excisions of 
the prostatic tissue, as indicated by the previous cystos- 
copy, are done. 

THE SPEAR TECHNIC 

When it has been decided to make, at first, the right 
lateral cut, the instrument is introduced, the obturator 
removed, the bladder filled, and the instrument turned 
to the right and withdrawn quickly to stop escape of 
fluid. The right lateral margin, with its enlargement, 
is entrapped in the fenestra. The spear is then plunged 
into the deeper portion of the entrapped mass, the 
instrument going out of the fenestra obliquely into the 
prostatic tissue (2, fig. 2). A curved rod that impinges 
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Fig. 2 I. Punch turned to right with tissue partly engaged in fenestra. 
The needle has entered the tissue and anesthetic ts being injected. 2. The 
spear, turned outward, has heen plunged into the tisswe. 3, The spear 
rotated, drawing a greater amount of tissue into the fenestra. 4. The 
inner cutting tube is excesing the tissue as the end of the spear holds it 
firmly in position. 


on the plate of the punch (4, fig. 1), allows the spear 
to go only the proper distance. In order to draw the 
prostatic tissue more deeply through the fenestra into 
the outer sheath of the excisor or punch, it is simply 
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necessary to rotate the angulated spear 180 degrees. 
This inevitably draws considerably more tissue into the 
instrument (3, fig. 2), and fixes it while the 
quickly pushes home the cutting tube (4, fig. 2). This 
removes the large mass of tissue within the fenestra. 
By means of this spear technic the tissue now 
removed is much greater than that obtained with the 
old punch, or certain electrical resectors, as shown in 
figures 3 and 4. The excision on the right side is con- 
tinued with one or more cuts, apes in varying direc- 
tions, as previously shown to be necessary by previous 
cystoscopic and endoscopic study. One may also attach 
the endoscopic light, swab the tube clean and thus 
inspect the remaining tissues and determine whether 
further excision should be made. The same thing can 
be done with Caulk’s irrigating cystoscope, which may 
he attached to the instrument and used to inspect the 
vesical neck during or after excisions. Having com- 


pleted the work on the 
R 
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right side, the operator 
usually turns to the left, 
carries out the same 
procedure — alternately 
ensnaring, spearing, 
drawing into the 
urethra and pushing the 
cutting tube quickly in- 
ward to excise the en- 
trapped lobe. Here 
again one or more addi- 
tional cuts may be 
made. One then turns 
to the posterior margin. 
The cutting tube is 
withdrawn, partly open- 
ing the fenestra; there 
is a rush of bladder 
fluid, and the fenestra, 
directed backward, is 
then withdrawn until 
arrested. 

The question now 
arises, “Have 1 caught 
the trigon, or passed 
over it and entrapped 
the median portion of 
the prostate? It is 
very Important to settle 
this question, because 
the division of the trigon, either by instruments of the 
punch type or by electrical resection, has been respon- 
sible, particularly with the latter, for extravasation and 
rectovesical injury. To determine whether the trigon 
has been caught in the fenestra, one simply turns the 
instrument 90 degrees to the right (fig. 5). This will 
release the trigon, and if one makes traction the instru- 
ment will come outward until caught by the right pros- 
tatic margin. It can then be turned backward so as to 
entrap the median portion. If the middle lobe projects 
farther into the bladder than the lateral, the operator 
may find it necessary to go a little farther in to catch 
it; but by following this technic, practically no diffi- 
culty is encountered in avoiding the trigon. In some 
six hundred prostatic resections I have apparently 
never had a case of trigonal injury. 

In rare instances there is a definite bar or lobule 
anteriorly which requires removal, but the operator 
must be very cautious not to go too deep. I have seen 
a case in which several anterior cuts were made that 


Pig. Specimen removed == by 
Young's punch instrument ten pieces, 
weighing 4 Gm, 
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resulted in prevesical extravasation, requiring 

pubic drainage. Such ought not to occur. 2 
The operator having convinced himself that an 

abundance of tissue has been removed, the question of 

ae hem comes up. I have found the 

use of fulguration most satisfactory (fig. 6). Under 


Fie. 4 removed by MeCarthy resectoscope: 


Specimen thirty-one 
preces, weighing 5.5 Gm. 


| 9 y | | triqone freed 


Fig. Manner in which a hypertrophied trigon may be caught in 
the tenestra of the punch instrument (@ and 6). By turning the metru- 
90 degrees, as shown in ¢ . the fenestra is freed from the 
tren and, when drawn outward, at the lateral margin of the 
prostate, 


cystoscopic observation, with continuous irrigation, the 
bleeding points are easily recognized and seared with 
the electric spark. This may be carried out through 
the puneh instrument, as provided in Caulk’s cysto- 
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— attachment, or by the introduction of an ordinary 
catheterizing cystoscope. 
At the end of this procedure, there is little or no 
necrotic tissue left behind, no slough to come away and 
severe secondary hemorrhage, and no necrotic 
nidus for infection and even gangrene. The sim- 
plicity of the procedure is shown by the fact that in 


fulgurating 
a 
by fulgurating elect 


bleeding points through 
fter the cuts have heen 


about 600 cases, excluding two of carcinoma, one also 
of diabetes mellitus, in which the patient died in uremic 
coma, the mortality has been about 0.5 per cent. 


lf one wishes to do transurethral surgery on a much 


more enlarged prostate, | would not recommend my 
instrument. By the electric loop it is possible to go 
deeper and to continue the removal for hours (as has 
been done). I saw one case in which the operator pro- 
duced a huge cavity on the right side, and even gravel 
injured the external sphincter, but left behind a left 
2 inches long on the left side. As the patient 
described it, “the operation took three hours, a handful 
of little pieces were removed and | found myself incon- 
tinent. But such must happen rarely, although it is 


Fig. 7. 
Removal of the entire prostate, cuff 
icles. Anastomos: 


Young's radical operation for carcinoma of the 


prostate. 
„ vasa deferentia and 
s of the badder to the membranous urethra. 


seminal vesic 
quite possible to do great damage with the unrestrained 
use of the powerful electric loop. In careful hands, 
and particularly when the operation is done in two or 
three stages, much tissue can be removed with compara- 
tive safety, although the mortality in a large series of 
cases has not been, I believe, as low, nor the results as 
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or the cautery punch, as shown 
series of — 15,000 collected 


cases. 

The loud acclaim of the transurethral resection of 
the prostate has come very largely from those surgeons 
who have been most addicted to suprapubic prosta- 
tectomy. With the passage of time the ultimate mor- 
tality of the suprapubic route has been shown to be 
much too high. The preliminary cystostomy alone has 
presented a sizable mortality. Keyes has frankly 
acknowledged a mortality of 40 cent in his series 
of suprapubic prostatectomies. He decided that pre- 
vesical infection, extravasation and extension of sup- 

rative processes behind the abdominal muscles have 
— the most frequent cause of death. To avoid this 
he has advised a series of different suprapubic technics 
by which the wound may be walled off to prevent the 
aforesaid complications. 

Those who have adhered to the perineal route for 
the great ＋ „* of cases still YK “y is a com- 
paratively safe operation, since it the advantage 
that the prostatic operation is under the control of 


good, as with the si 
by Caulk’s 


inverted V capsular incisions. 
median lobes in ome piece. 


Fig. &. Perineal prostatectomy 
Final cage of of 


the eye, and indurated and suspicious areas may be 
palpated, incised, excised and examined — 2 
for malignancy. If cancer is present, the operation 
can be so modified as to make it a radical removal, 
which now has the proud record of over 50 per cent 
of cured cases followed more than five years (fig. 7). 

I need not stress the great advantages of the perineal 
operation in cases of multiple calculi, which are so 
frequently found between the hypertrophied lobes and 
the nonhypertrophied capsule. rough the perineum 
it is possible to see and avoid the external sphincter, 
the verumontanum, ejaculatory ducts and the trigon. 
Sloughing and gangrene almost never occur; hemor- 
rhage is completely arrested; infection is taken care of 
by excellent drainage, and antiseptics may be freely 
employed. Perineal prostatectomy can be done in a 
fraction of the time that is required for the trans- 
urethral electrical resections in even moderate hyper- 
trophies. As the hypertrophied lobes are completely 
enucleated, although the patient may stay in the hos- 
pital a little longer, he gets entirely well in a much 
shorter time and, what is more, he stays well. 
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In great simplicity and mu 


employed in my clinic with great frequency, and there 
are many cases in which it is distinctly preferable to 
prostatectomy. Both the electric and the plain — 
instruments are used. With the introduction 

improved instruments, the tube for injections of pro- 
caine hydrochloride, the rotating, angulated to 


secure la excised masses, the accurate fulgura- 
tion of all bleeding points, much progress has been 
made The advantages of the punch operation, with 


the spear technic, are briefly as follows: the simple 
convalescence, due to absence of slough, the compara- 
tive avoidance of infection and secondary 
the quicker healing, and the greater freedom from 
suppuration and pain. 

In the more advanced cases of prostatic h v 
my punch, even with the spear, is not satisfactory. 
such cases perineal prostatectomy is greatly to be pre- 
ferred to any transurethral operation, even though it 
is possible to remove much tissue by the punch and by 
electroresection. The clean enucleation of hypertrophied 
lobes through the perineum (fig. 8) is certainly more 
permanently curable and is accompanied by less sup- 
and grave complications than after electro- 


Prostatic su has now arrived at a point where 
it is one of the safest major operations. By means of 
transurethral surgery and accurate visual perineal pros- 
tatectomy, the high mortality of the past should be 
completely eliminated and many more cases of car- 

cinoma recognized early and cured. 


RAT-BITE FEVER ACQUIRED FROM 
A DOG 


HERBERT S. RIPLEY, db. 
AND 

HELEN M. VAN SANT 
CHICAGO 


Rat-bite fever, or sodoku, from the Japanese so (rat) 
and doku (poison), has been recognized as a clinical 
entity in India for many centuries. Row quotes a 
description of the disease by Wagabhatt. an ancient 
Indian who lived 2,300 years ago. Early modern 
reports of cases were made by Wilcox? and by Watson 
in 1840. Miyake “ described the symptomatology in 
detail in 1899. Excellent reviews have appeared 
recently; notably those of Robertson,’ who gives a 
summary of the etiologic aspects of the disease and 
appends a good bibliography: McDermott.“ who studied 
the biologic characteristics of the organism, and Bayne- 
Jones,’ who reviewed the cases reported in the United 
States. 


of Medicine, University of 
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Rat-bite fever is widely distributed over the world. 
Perhaps the disease is more common than is generally 
recognized. Many people die after the bite of a rat 
without a definite diagnosis. Neel * reports that, after 
the clinical entity had been called to the attention of 
the local medical profession, five cases were a 
in one county in South Carolina during 1929 


SYMPTOMATOLOGY 

The history of a bite by a rat is usually given. Cases 
caused by bites or scratches of other animals have been 
reported. The wound heals cleanly unless there is 
secondary infection. The incubation commonly 
is from one to four weeks. With the onset of systemic 
manifestations there is pain, swelling, redness and vesi- 
cle formation. In some cases an ulcer develops in the 
center of the primary lesion, with 1 serous di: 
from which he commutes agent has been isolated. 
Pus is not present unless there is a mixed infec- 
tion with organisms such as streptococci, staphylococci 
or streptothrix, all of which have been recovered from 
the regional lymph nodes in typical cases. Lymphan- 
gitis and local and generalized lymphadenopathy occur. 

Chills, fever, rapid pulse, prostration, anorexia, gen- 
eralized aching of the muscles, headache, stupor and 
delirium commonly characterize the onset. After a 
few days there is a remission, followed by regular or 
irregular paroxysms of fever with intervals of from 
three to eight days between attacks. As the disease 
progresses, each subsequent attack tends to be less 
severe than the preceding one. There is considerable 
variation in the type of temperature curve, as shown in 
figure 1. The chart of case 1 is more typical of the 
average course than that of case 2. During remissions, 
all symptoms except weakness usually disappear. 

Early in the disease, nodules resembling those of 
erythema nodosum and measuring from 0.5 to 5 cm. 
in diameter are present. At first they are bright red 
and moderately indurated and they blanch on heavy 

ssure. Soon they develop a purplish hue and the 
induration disappears. Finally there is a brownish dis- 
coloration and a fine flaking desquamation, which may 
last several weeks. A diffuse erythema with an irregu- 
lar margin frequently is present with the febrile attacks. 
The blood shows a slight to severe anemia and a leuko- 
cytosis most marked during rises in temperature. 

PROGNOSIS 

The mortality in untreated cases in Japan is reported 
as 10.5 per cent by Miyake. With the advent of 
arsphenamine therapy, deaths have been rare. Most 
fatal cases occur duri 1 first severe febrile attack, 
but some follow later trom nephritis or other compli- 
cations. The possibility of double infection by Strep- 
tothrix or other micro-organisms must be remembered. 


response to arsenic is not prompt, such a complica- 


tion is likely. 

TREATMENT 
Arsphenamine therapy, which was introduced by 
Hata in 1912, is specific. Since recurrences are com- 
mon when less than three injections are given, a course 
of from three to six injections seems advisable. 


ETIOLOGY 
Since Futaki and his collaborators’ in 1916 dis- 
covered in Japan the spiral organism which they named 
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Spirochaeta morsus-muris and described as the causa- 
tive agent of rat-bite fever, their work has been con- 
firmed by several others in various parts of the world. 
Though the classification of the organism as a spiro- 
chete or a spirillum is still more or less u discus- 
sion, the organism found in cases in different parts of 
the world seems to be identical with the one discovered 
by the Japanese workers, and the name Spirillum 
morsus-muris (or Spirillum minus) has been rather 
generally accepted. X review of the literature and an 
excellent bibliography dealing with the etiology of the 
disease and the nomenclature of the organism are given 
by Robertson.* 

In the review of rat-bite fever in the United States 
by Bayne-Jones, a report is made of seventy-five cases 
which he considered genuine rat-bite fever, in five of 
which Spirillum morsus-muris was recovered. 
streptothrix reported by Schottmüller.!“ Blake,"? Dick 
— Tumicliff and others and the sporothrix reported 


Anderson and Spector“ probably were secondary 


* — 
REPORT OF CASES 


Case 1—C. X. a man, aged 26, married, a second year 
medical student, entered the University of Chicago Clinics, 
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33,200, anorexia, headache, erythema on the chest and abdomen, 
nosebleeds, frequent irrationality and mental depression. 
Although the patient was weak, he felt remarkably well 
between attacks of fever. 

August 30 there appeared numerous firm, inflamed tender 
areas 2 cm. in diameter extending from the right fifth finger 
to 5 inches above the elbow. Similar lesions later appeared on 
the back, chest and legs. These lesions were more inflamed 
during the febrile periods. After October 1 they faded gradu- 
ally and left a brownish discoloration of the skin, which was 
almost imperceptible at the time of discharge from the hospital. 

His weight fell from 160 to 109 pounds (72.6 to 49.4 Kg.). 
The primary lesion on the right fifth finger remained inflamed 
for months and was not completely healed until November 4. 
An acute episcleritis developed in both eyes. On several occa- 
sions he had nausea and vomiting and during 
relapses. Lymphadenopathy became generalized. There was 
slight enlargement of the epididymides. 

November 3, two days after the laboratory examination had 
confirmed the diagnosis of rat-bite fever, solution arsenical 
compound No. 16 (Lilly). 0.3 Cm., which contains 0.009 Gm. 
of arsenic, was given intravenously. Four hours after the 
injection, nausea and vomiting developed, followed by weakness 
and a rise of temperature to 104. The following day he had 
no symptoms. November 5 and 7, 0.45 and 0.5 Gm, respec- 
tively, of the same drug were given without untoward effect. 
November 11 he was discharged from the hospital, feeling 

weak but 


Fig. 1 (case 1)—Temperatere chart. Each line represents the range in temperature for ome day. 


Aug. 24, 1933, complaining of a sore on the finger of the right 
hand. August 17, while he was performing an operation on 
a dog, a ligature slipped and cut the skin on the right fifth 
finger at the distal interphalangeal joint. This cut healed in 
two days. Un the third day the site of the lesion became red 
and painful, but these symptoms subsided when hot soaks 
were applied, only to flare up again on the following day, 
when they were again relieved by heat. On the fifth day the 
lesion became red, swollen and tender, and no relief was 
obtained from hot soaks. On the seventh day he came to the 
chic, An incision was made and no pus was obtained. The 
tissue was found to be tough and similar to cartilage in its 
resistance to the knife. The patient was sent to the hospital. 

m physical examination the positive manifestations were a 
painful, swollen, tender, inflamed right fifth finger with an 
meision along the medial aspect and a palpable, tender lymph 
node m the right axilla. 

The white blood cells numbered 6,400; the red blood cells, 
5.200.000 with hemoglobin, 80 per cent. The urine was normal. 

From August 24 to October 10 the patient had an inter- 
mittent fever with rises and falls at irregular intervals. From 
October 10 to November 3 the fever was definitely relapsing 
m type with sharp rises every five days (fig. 1). Accompany- 
mg the elevations in temperature were chills, prostration, gen- 
erahzed aches and pains, leukocytosis reaching as high as 
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Moist hot applications were administered 

Since no marked change occurred, the lesion was 
a small amount of blood tinged 
expressed. Healing was prompt after i 

During the last week of A — he drove 
his home in San Diego, Calif. The long 
completely exhausted. After five 2 in bed he felt 
several days. About September 1, soreness developed 
muscles of his arms and legs. Four nodules about 2 
diameter, which soon became red and tender, ee 
extensor surface of the left forearm. At first there was no 
discoloration of the skin. Later there was a brownish color, 
which disappeared slowly. He had night sweats, chills, fever 
and weakness which kept him in bed for three weeks. The 
temperature is said to have remained below 102 F. 

The first week in October he came back to medical school. 
At this time he felt well. Several days after his return he had 
a recurrence of the malaise and fever. During the first two 
weeks of October his temperature was between 100 and 102. 
which was usually higher in the afternoon. There was sore- 
ness in the muscles of the extremities; slight stiffness of the 
neck; a tired feeling in the arms without exercise, and red, 
slightly itchy lesions on the back of the thorax. His weight 
had fallen from 160 to 140 pounds (72.6 to 63.5 Kg.). 

The only unusual observations at physical examination were 
a palpable spleen, felt about 1 cm. below the costal margin, a 
faint blowing systolic murmur in the pulmonic area, muscle 
tenderness of the arms and legs, and a small nodule at the head 
of the left epididymis. 
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until a permanent name has 
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The white blood cells numbered 9,050; the red blood cells 
3,670,000, with hemoglobin 67 per cent (Sahli). The urine was 


The temperature course is shown in figure 2. With each 
rise in temperature there was an increase in the white blood 
cells up to as high as 23,600, diffuse mottled macular erythema 
on the chest, generalized muscle soreness and stiffness that 


twitching small 
groups of muscles, and 
flushing of the face. 
On two occasions 
small, firm, red pap- 

which developed 


hemoglobin rose from 67 per cent to per cent Sahli. 
Following the injection of 0.45 Gm. of neoars i 
November 3, the temperature rose from 100 to 105.5 F. within 
six hours. There was profuse sweating, drowsiness, a feeling 
of lightness in the head, and vague substernal discomfort. Two 
oi neoarsphenamine 
were given on successive days without reactions. 


LABORATORY OBSERVATIONS 
Several agglutination tests for tularemia and undu- 
lant fever were negative in both cases and 
blood cultures on various culture mediums showed no 
growth. Stool and urine cultures were essentially — 2 
tive and wound cultures in case I showed Staphy 
en oe or albus, nonhemolytic streptococci or no 


The serum in case 1 gave a positive Weil-Felix 
agglutination 1: 320 2 with X 19, while that 
in case 2 was positive only 1.40 X19. The serum 
of both patients gave positive agglutinations with 

and B. A and B. Both 
had had 


The Wassermann and Kahn tests gave interesting 
results in both cases, as shown in 1. Because 
of the — positive Kahn tests a spirochetal disease 


uas suspect This led to animal I which 
gay e positive confirming the diagnosis of rat - 
e fever (table 1). 


ANIMAL INOCULATIONS 

Animal inoculations were made with blood of the 
patients as follows: 

Case 1: September 22, two guinea-pigs received 4 cc. 
each of venous blood intraperit ly. October 20, 
three guinea-pigs received 4 cc. each of venous blood 
intraperitoneally, three mice received 1 cc. each of 
venous blood intraperitoneally and one dog received 
5 cc. of venous blood into the femoral vein. 

Case 2: October 18, two mice received 1 cc. each of 
venous blood intraperitoneally. October 19, three more 
mice were inoculated in the same manner. In addition, 
three guinea-pigs and one dog were inoculated as in 
case l. 
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RESULT OF ANIMAL INOCULATIONS 
Mice. — All mice inoculated with blood from each 


appeared on the eleventh day after inoculation in one 
case and on the thirteenth day in the other. The mice, 
for the — remained apparently healthy except 
for occas loss of hair and conjunctivitis. The 
spirilla have been carried on in mice to the fifth series 
and have been found in the peri blood on the 
seventh day after inoculation from mouse to mouse. 

Guinea-Pigs.—All guinea-pigs succumbed to the dis- 
ease within two months after inoculation. Spirilla 
were never demonstrated in the peripheral blood of 
any, though search was made repeatedly after the eighth 
day. The animals remained tly well until a 
few days before death, when t became 
weak and emaciated. They ile showed conjunc- 
tivitis and keratitis and, occasionally, loss 


rom various organs 
showed no spirilla. Spirilla were found only in smears 
of discharge from the eyes and then in only three cases. 
The Wassermann and Kahn tests done on two 
guinea-pigs a few days before death were negative. 
Mice inoculated with heart blood from three of these 
guinea-pigs showed no spirilla, though examination 
was made at intervals for thirty-seven days. 
Dogs.—The dog in case 1, which received 5 cc. of 
blood in the femoral vein on October 20, had a tem- 
perature between 102 and 104 for thirty-three days. 
On the thirty-third day the animal was found dead. 
On the fourteenth day after he was inoculated, mice 
were injected with blood from this dog and after about 
two months spirilla were found in their peripheral 
blood. <A guinea-pig inoculated November 15 with 
blood from the dog developed the typical disease and 
died after one month. Spirilla were found in smears 
of the discharge from the eyes. The Wassermann and 
Kahn reactions on this dog, November 13, were both 
negative. 


Taste 1—Results of Kolmer Wassermann and Kahn Tests 


Case Waseermann negative Kahn negative 
10 20 Wassermann negative Kahn 3 32 
10 27 Wassermann negative Kahn 1 21 
ws thera 
17 7 assermann negative Kahn 444 
11013 Waseetina 11 —— aaa 
Wassermann negat 444 
Case 2 1017 Wassermann anticomplementary Kahn 444 
ws Wassermann weakly positive 0 1 Kahn 144 
10 27 Wasserinann — positive 61 Kahn 444 
1103 therapy 
11 7 assermann negative Kahn 444 
1113 Wassermann 91 Kahn 444 
11 10 Wassermann negat Kahn 444 
11 aseermann negative Kahn 444 
WwW negative Kahn 335 
assermann neuste Kahn 33-1 


At autopsy the dog showed ulcers in the colon and 
purulent Other organs were grossly 
normal. X _ search for spirilla in various organs, 
namely, the spleen, lymph nodes, liver, lung and kid- 
ney, 


1 19 with blood from 
case 2 showed similar changes in the temperature and 
— Mice inoculated with blood from this dog. 
— 1, were positive for spirilla after eighteen 

ys. 


— 
normal. Blood smear showed normal cells and no parasites. tit 
The differential count was: polymorphonuclear neutrophils, . MOTSUS-MUTIS periph- 
84 per cent; lymphocytes, 13 per cent; monocytes, 2 per cent ; eral blood by dark field and stained smear. They 
eosinophils, 1 per cent. 
were m 
tite, slight conjunc- 
00 9 tivitis, sweating, 
100 
105° 
10 
10 
or pustular centers and 
a were followed by per- 
104 sistent brownish dis- lenperatures showed a slight elevation. 
22 coloration of the skin, Little was noted grossly on autopsy with the excep- 
were noted on the ** 
22 AI back of the thorax. 
Fig. 2 (case 2).—Temperature§ chart. Although malaise was 
Each line represents the range in tempera. never severe, the 
ture for one day. patient felt much bet- 
ter between attacks. 
Under iron therapy (4.5 Gm. pills of ferrous carbonate), the 
— 


The results of the Wassermann and Kahn tests are 
given in table 2. 
December 22, treatment was begun on this dog. His 
weight was 4 Kg. 


arsenical 
Jan. 2, 1934, his 


He received 0.3 Gm. of solution 
No. 16 (Lilly) intravenously. 
temperature dropped to normal 


Tame 2—Reenlts of the Wassermann and Kahn Tests 


. negative 
a tary Kahn strongly positive 444 
Waserrmann weakly positive | | Kahn strongly positive 4-44 
Wassermann strongly positive 44 Kahn positive 


January 18 he received 0.5 Gm. of No. 16 intraven- 
ously in the right leg and has since shown no symptoms. 

It is interesting to note in this connection that 
Moser was able to demonstrate spirilla in the blood 
of a dog and cat after inoculation, while we obtained, 


Fig. 3.—Spirillum morsus-muris in blood of inoculated mice. 


on several occasions, negative results with both dark 
field examination and stained blood smears on dogs. 


THERAPEUTIC INOCULATION 

A patient with dementia paralytica, on whom arsenic, 
bismuth compounds, diathermy and typhoid thera- 
had been ineffective was inoculated intravenously wit 
0.75 cc. of blood from a mouse infected with blood 
from patient 1. After twelve days, swelling, redness 
and tenderness appeared at the site of injection and 
developed into a bluish gray area with puckering of the 
skin. No spirilla were found in smears from vesicles 
at the margin of the lesion or in mice inoculated with 
this patients blood. However, a guinea-pig inoculated 
intracutaneously developed a typical local lesion and 
succumbed to the disease. The patient developed char- 
acteristic clinical rat-bite fever with muscle soreness, 
chills, red nodules and a temperature curve similar to 
that in case 1 with variations between 99.5 and 104 F. 


4. M . Herman: Die Katze als Uebertrigerin von Sodoku, Arch. 
i. Schifle (Bethett 1) 26: 255-260, 1925. 
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Six weeks after inoculation the disease was terminated 
by means of the arsenical used in case 1. Rat- bite 
fever therapy for dementia paralytica was first used 
by Solomon in 1926. 

DISCUSSION OF LABORATORY OBSERVATIONS 
There are three interesting points in the laborat 
observations in these cases: (1) the fact that the Kahn 
tests were consistently itive and the Kolmer Was- 
sermann tests occasionally positive, (2) the failure to 
demonstrate spirilla in the peripheral blood of guinea- 
pigs and (3) the fact that dogs were experimentally 

infected. 

There is considerable variation in the Wassermann 
reactions in cases reported in the literature. Arkin '* 
reports a negative Wassermann reaction in his own 
case and states that Kitagawa and Mukoyama report a 
negative reaction and Kunusaki found one positive case 
in five. Costa and Troisier.“ Mauriac.“ Caldwell and 
Templeton? and Briggs ** have reported cases with 
positive Wassermann reactions. Ward * found a case 
with a four plus Wassermann reaction when choles- 
terinized antigen was used and a negative reaction with 
other antigens. Bayne-Jones found fifteen cases with 
negative and three with positive Wassermann reactions 
in eighteen American case reports and felt that there 
was a possibility of a coincident syphilis in the positive 
cases. Blum and Clement ** state that t found 
reports of fourteen cases with positive and twelve with 
negative Wassermann reactions. They cite a case with 
a negative reaction before and a positive one after rat- 
bite fever infection. McDermott mentions that he 
obtained a positive Sachs-Georgi test on inactivated 
blood of an infected rat, while the Wassermann and 
the Sachs-Georgi test on infected guinea-pigs were 
negative. Bayne-Jones also states that he never ‘ound 
a positive Wassermann reaction to occur with the blood 
serum of experimentally infected guinea-pigs. 

The two guinea-pigs that we tested gave negative 
Wassermann reactions, while the dog that survived 
gave first a positive Kahn and later a positive Kolmer 
Wassermann as well. 

The failure to find spirilla in the peripheral blood of 
guinea-pigs is not unlike experiences encountered by 
other workers. McDermott states that differences have 
been described in the infections in guinea-pigs pro- 
duced by various strains of human origin. Mooser 2 
describes latent infection in guinea-pigs in which no 
clinical signs of illness developed. Frequent examina- 
tion of their blood gave only negative results, though 
spirilla were harbored in their lymph nodes. 

Futaki and his collaborators ** state that mice are the 
best experimental animals, especially when human 
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— MALIGNANT TUMORS 


material is to be inoculated directly into animals; white 


rats are next best, and guinea-pigs and monkeys fre- 
quently yield no results. 
ANIMAL 

Cases have been 
has been other than t 
that the animal transmitting the disease was the dog. 
In one case the ease with which the causative organism 
invaded the tissues is of particular interest because 
there was no noticeable scratch or abrasion of the 
skin, yet a typical local lesion developed. 

Yamada," Sano and Mock and Morrow“ have 
reported cases following the scratch or the bite of a 
cat. Smallwood”* reported a case, diagnosed on clinical 
signs, following the bite of a young pig. Cazamian™ 
recorded a case following the bite of a dog and men- 
tions references in his article to other case reports fol- 
lowing the bite of a cat, 1 a squirrel, a ferret 
or a weasel. Burnford * has also recorded a case in 
which the subject was bitten by a ferret. A case in 
which Dick and Tunnicliff'* found Streptothrix 


gave a typical history of rat-bite fever following the 
bite of a weasel. 


MORPHOLOGY OF THE SPIRILLA 
The organism found by us agrees in 

with that described and shown in „r by 
others. The forms varied in length from 1.5 to 6 
microns with about 1 spiral per micron. The motion, 
as studied under dark field examination, was extremely 
rapid. As Francis points out, a person searching for 
spirochetes and accustomed to the slow backward and 
forward motion of Spirochaeta pallida might fail to 
recognize the significane of Spirochaeta morsus-muris 
with its darting forward motion. When the prepara- 
tion had stood for some time or the organisms had 
become obstructed by clumps of platelets, definite 
flagella could be seen. These were further demon- 
strated by Burri's india ink method. Other flagella 
stains were tried, namely, Adachi's. Bailey’s and 
Zettnow’s, without success. Only a single flagellum was 
seen at each end of the organism.” 


CONCLUSIONS 
1. From two cases of rat-bite fever, Spirillum 
morsus-muris has been isolated. 
2. The animal vector was apparently the dog. 
3. The experimental disease has been produced in 


4. Kahn tests were strongly positive on both patients 
and the experimental dog that survived, while the 
Kolmer Wassermann reaction was usually negative or 
weakly positive. 

5. A patient suffering with dementia paralytica was 
inoculated with the spirilla and developed a typical 
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6. Flagella were demonstrated only with Burri’s 
india ink method. 

7. The mouse proved to be a better diagnostic animal 
than the guinea-pig. 

8. In one case, infection was contracted when no 
skin abrasion was noted, suggesting ease of penetration 
of the organism. 

9. The clinical course of the disease showed marked 

10. A course of from three to six treatments with 


EXTENSION OF MALIGNANT TUMORS 
OF THYROID INTO GREAT VEINS 
AND RIGHT HEART 


WILLIAM I. HOLT Je, M.D. 
BOSTON 


Malignant tumors of the thyroid gland may involve 
neighboring veins and extend as tumor thrombi into 
the superior vena cava and right side of the heart. 
Four cases have been reported and are here assembled. 
This report adds another case studied by me. It is 
unique in that the tumor thrombosis invaded both venae 
cavae and the right auricle. 


GENERAL CONSIDERATIONS 


Malignant tumors of the thyroid gland constitute 
between 1 and 2 per cent of all goiters and are found 
about once in every thousand necropsies in the United 
States. The greatest number of cases occur in the fifth 
decade. Women are afflicted in from two thirds to 
three fourths of all cases.“ A ous goiter pre- 
cedes malignant conditions of the thyroid in more than 
Oper cent, and over 90 per cent is of epithelial origin. 
Clinical signs of toxic adenoma are present in about 
half of all cases. Exophthalmos is present in few 
cases. A malignant condition is an acci and 
unexpected finding at operation or in the pathologic 
laboratory in over half of the cases.“ 

Operative removal results in about 6 per cent imme- 
diate mortality, and an additional 60 per cent of the 
patients die — three years of recurrence. An 
additional 20 per cent have a recurrence as late as 
thirteen years after operation.“ When the diagnosis 
can be made before operation, the tumor has broken 
through the capsule of the gland and complete removal 
is only rarely possible. Papillary cystadenomas, adeno- 
carcinomas and small alveolar carcinomas are amenable 
to radiation t xy and fortunately constitute about 
83 per cent of all malignant tumors of the thyroid.“ 
Sarcomas and so-called mixed types are rapidly and 
universally fatal. Malignant adenomas treated by com- 
bined surgery and radiation yield a 25 per cent three 
year cure rate, whereas — eystadenomas give a 
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type of tumor. Those tumors which most closely 
resemble the structure of the normal thyroid have the 
best prognosis. Treatment should consist of combined 
surgery and radiation or radiation alone.“ 

Metastases are in evidence in 20 per cent of 
sies on patients showing a malignant condition of the 
thyroid gland and take place chiefly by way of the 
blood stream.“ Metastases involve the lungs and medi- 
astinum in about half of these cases, and the bones are 
the next most frequent site. 

The t of thyroid tumors to extend into the 
neighboring veins 1* been reported by Graham in this 
country and by Billroth, Kaufmann and others in 
Europe.“ Graham and Weinlechner 7. 4 invasion of 
the thyroid veins only. Billroth, Kau 


superior 
vena cava; C, 


and Wylegschanin report extension of the tumor 
thrombi into the superior vena cava and the right side 
of the heart. 


CASES COLLECTED FROM THE LITERATURE 
1. Kaufmann’s? case. A woman, aged 58, with a history of 
goiter since the age of 30, had noticed an increase in the size 
of the goiter during the six months preceding admission to 
the hospital. She complained of great dyspnea and also diffi- 
culty in swallowing. On examination she presented a large 
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of Thyroid Cancer, Am. J. 


5S. Haagensen, C. D.: Radiosensitivit 
Cancer (supp. ) A5: 2063-2105 1931, 
Graham. ! Ni chols s, 4 — 


koma und Carcinoma strumac; pathologi sch und klinisch 
teitit, Deutsche Ztschr. f. Chir. 1117 15) 1879. Springer, 
(.: Neoplastische Thrombosie des rechten 
Herzens nach Sarcom der Glandula \thyreoidea, Pr 

213-215, ner: 1 — ares C 

rise mit au wreiteter schartiger Erkrankung der Lym rusen mit 
Ueber greifen auf die Muskeln und 


„ A. M. . 
Jet 9, 1934 


marked cyanosis of the face and engorgement of the superficial 
veins of the neck. She died two months later. 

Autopsy showed a mass the size of two fists in the left lobe 
of the thyroid with extension into the thyroid, internal jugular, 
subclavian and innominate veins on both sides and into the 
superior vena cava and right auricle. The lumen of these veins 
was distended and completely occluded by the tumor thrombi. 
The chamber of the right auricle was filled with the polypous 
in the cervical lymph 

examination con- 


neoplastic thrombi of the neck veins. At autopsy the tumor 
thrombi 


to 

the upper half of the body and dilatation of the superficial 
veins of the trunk. Malignancy of the thyroid and obstruction 
of the superior vena cava were diagnosed. Increasing 

and dyspnea developed and the patient died in November 1927, 


as tumor thrombi through the thyroid, the internal jugular 
and innominate veins, the superior vena cava and upper por- 
tion of the azygos vein and into the right auricle. The cavity 
of the latter was markedly enlarged and almost completely 
filled with a tumor thrombus, which was firmly attached to 
the posterior wall of the auricle. There was a tumor nodule 
on the posterior tricuspid leaflet. The atrioventricular opening 
was partly obstructed by the tumor mass. Microscopic exam- 
ination of the tumor showed it to be a carcinoma arising from 
a malignant nodule in the thyroid gland. 

5. Author’s case. E. B. M., a white man, aged 72, native 
born, admitted to the Western Pennsylvania Hospital, Jan. 7, 
1931, in the surgical service of Dr. F. R. Bailey, complained of 
a painful swelling of the neck for one year and choking attacks 
for three months. His family history was of interest in that 
his mother had had a swelling of the neck and choked to death 
at the age of 77. The patient’s enlargement of the neck had 
been steadily increasing for a year, but according to the patient 
it had not been preceded by any goiter. He had lost 18 pounds 
(82 Kg.) within the year, had become nervous and had fre- 
quent severe headaches and attacks of weakness. 


— 
firmed the gross changes. 
2. Billroth’s case, quoted from Springer.“ A woman, aged 
51, with a large nodular goiter was found at operation to have 
superior vena cava and cavity of the right auricle. 
3. Springer’s* case. M. M., a woman, aged 44, in February 
———ůů —— — 1898 had noticed a lump in the left side of the neck for a year. 
2 She had suffered a gradual loss of strength and increasing 
* dyspnea for several months and had been aphonic for four 
‘ . ) weeks. She showed a nodular mass the size of two fists in the 
thyroid region, increased retrosternal dulness, edematous swel- 
ling of the face and arms, paralysis of the vocal cords, stenosis 
ri of the trachea, and a loud systolic heart murmur at both the 
: * apex and the base. Choking attacks made a tracheotomy neces- 
* | sary. During this operation, tumor thrombi of the tracheal 
an | 8 veins were noticed. The patient bled profusely from ulcerated 
areas in the larynx and died two months later, very anemic 
a and poorly nourished. 
; 1 At autopsy the patient presented sarcoma of the thyroid 
penetrating and stenosing the trachea, involving the pharynx, 
4 larynx and esophagus and extending as venous thrombi from 
A - the thyroid veins into both innominate and subclavian veins, 
‘ 0 4 the superior vena cava and the chamber of the right heart. 
— 2 A tumor thrombus hung as a polyp from the orifice of the 
ne . superior vena cava, extended through the tricuspid opening to 
W 1 ‘ the bottom of the cavity of the right ventricle, then bent 
* h * upward to the conus arteriosus, 10 cm. long in all. On con- 
| — ¢. 5 traction of the ventricle the tumor polyp must have been | 
= Pad 5 pushed against the pulmonic valve ring. The hypertrophy of 
Bp os 2 * the right heart was not unusual for an anemic patient. The 
r 1 left ventricle was also hypertrophied. No metastases were 
‘ found elsewhere. 
a eget 4. Wylegschanin’s 7 case. K., a woman, aged 52, seen in 1926 
at by Prof. N. K. Gorjajew, presented at that time a greatly 
" j ¥ 5 . enlarged nodular tumor of the thyroid. The cervical lymph 
: . nodes were enlarged and hard. and the thyroid tumor was fixed 
Fig. 1 (case 5$).—Right side of the beart, showing tumor thrombi 
occluding the venae cavae and filling the right auricle: A, entrance of 
cava into the right auricle; B, tumor mass im the inferior 
Necropsy showed a large nodular thyroid tumor that ee 
invaded the adjacent sternothyroid and sternohyoid muscles 
˖̃ and the cervical and bronchial lymph nodes and had extended 
— 
State Arad. M. Assemb. North America @: 234-236, 1931. 
?. Kaufmann, C.: Die Struma mali rimares Sar- 
Aerzt!. Ber. k. k. alis. Krankenh. zu Wien (1886), 1888, p. 213. 
Wylegechanin, X. J.. Ein Fall von ausgedehnter Schilddrasenkrebs- 
wucherung durch die Blutgefasse in den rechten Vorhof, Frankfurter 
Ztechr. f. Path. 40: 51-63, 1930. 
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the 
The patient was not seen again until January 1933, when he 
i t this time a basal metabolic 


the right lobe of the thyroid, and the surface of the gland 
examination of the i 


very slowly executed. 
Vigorous supportive treatment for circulatory failure was 


increa 
120 systolic, 60 diastolic, as compared with 130 systolic 
70 diastolic during his previous admission. Dr. T. T. Sheppard 
saw the patient in consultation on the second day and raised 
the question of probable abdominal as well as mediastinal 
metastases. The patient died on the third day when the pulse 
rate and blood pressure fell. 

Autopsy was performed twelve hours after death by Dr. 

i. 

A small, firm, immobile mass was felt in the region of the 
sternoclavicular notch. Dulness was present on percussion of 
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was prolonged downward into the inferior vena cava, upward 
into the innominate veins of both sides and into the right sub- 
clavian, internal jugular and thyroid veins. In the inferior 
vena cava the mass had extended down to the level of the 
entrance of the hepatic veins. Just below the level of the 
hepatic veins there was a large mural tumor thrombus firmly 
attached to the wall of the inferior vena cava. The mediastinal 
mass was continuous with the lower pole of the right lobe of 
the thyroid. Very small blood filled clefts were visible, trav- 
ersing the tumor thrombi in venae cavae, suggesting 


hypertrophy, especially of the left ventricle. 

On section, all portions of the tumor, including the tumor 
mural thrombus in the inferior vena cava, had a uniform 
pinkish white opaque appearance and firm consistency. 
remainder of the thyroid gland showed adenomatous changes. 
No further metastases were found. The microscopic examina- 
tion showed adenocarcinoma of the thyroid arising from a 
malignant adenomatous nodule. All portions of the tumor, 
including the portion in the inferior vena cava, were of essen- 

COM MENT 

The changes found at autopsy in the case reported 
here rr interesting observations on the develop- 
ment o 


vein, blocking the entrance to the right internal mam- 
mary vein and thereby much of the collateral venous 
return.“ The left internal mammary vein was still 
unobstructed at death, which accounts, perhaps, for the 
er prominence of the ial veins over the 

ft side of the chest anteriorly. The edema of both 
legs was doubtless due to obstruction of the inferior 
vena cava. The immediate cause of death was cardiac 


8. Hallett, C. H.: Collateral Circulation After Obstruction of the 
Venae Cavae, Edinburgh M. & S. . : 269.292, 1848. 
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On physical examination he was found to have a pulsating the dependent portions of the thorax. There was flatness to 
nodular mass the size of two fists in the anterior and lateral percussion in the flanks and the abdomen was markedly dis- 
portions of the neck. The mass was attached to the trachea tended. The inferior border of the liver was 3 cm. below the 
but not to the skin. There was a soft systolic murmur at the right costal margin. There was marked edema of both legs. 
apex of the heart. The rest of the positive physical changes Each pleural cavity contained about 500 cc. of clear straw 
were not noteworthy. The basal metabolic rate was plus colored fluid. Old pleural adhesions were present. The right 
22 per cent. Roentgen examination of the chest showed pleura was firmly attached to a mediastinal mass, which occu- 
increased width of the mediastinal shadow interpreted as a pied the posterior mediastinum, penetrated the pericardium and 
probable mediastinal mass. A diagnosis was made of inopera- completely encircled the great vessels. The lumen of the 
ble carcinoma of the thyroid with extension into the medias- superior vena cava was distended and occluded by a tumor 
tinum. High voltage roentgen therapy was given in the physical thrombus, which continued into the right auricular chamber, 
therapy department by Dr. Heinz Langer. The mass in the neck 
responded well and the patient was discharged to the physical 
therapy outpatient department after ten days, much improved. 
Treatment was continued for six months while he was an 
outpatient. About 3,200 roentgens of filtered rays (0.5 mm. 
of copper and 3.0 mm. of aluminum, 200 kilovolts) was given 
by cross firing at the tumor in the neck. Half of this 
dosage probably reached the tumor tissue. Over the medias- 
tinum 2,400 roentgens was given. The spine was gi 
roentgens. When seen in March 1931 the mass in 
had decreased 75 per cent in size, the patient Cane ions. Fotlypous tu ue hung Tres im the Champbe! 
8 pounds (3.6 Kg.) and coughing had stopped. In of the right auricle, almost completely filling it. The tumor 
six months after beginning treatment, the patient 
fectly well and the mass in the neck was smaller and softer. Yee 
Treatment was stopped because the patient insisted that he «Ss "4 7 > ah aw 
was cured and was unwilling to come in for treatment. He | A N * * 
did return in August 1931 for another roentgen examination TN pe? 9 
of the chest, which showed a decrease in the width of be e 
mediastinal shadow. Barium by mouth at this time showed no | 
= 
rate determination was done and found to be minus 13 per cent. so. « — 1% — 
A small dose of dried thyroid gland substance (% grain [0.013 8 8 3 . . — 2 
Gm.] three times a day) was given him. He had gained 19 arr al PMs — —— Lo) 
pounds (86 Kg.) and there was no evidence of renewed | ~ LS, ~ 8 * ie | 
activity of the small mass in the neck. The patient returned a Lie : | 4 Y „ rr’ 
month later, complaining of dyspnea. The heart action was L. = > 715 < 8 4 1 
rapid but regular. The dosage of thyroid was decreased. The | ae +~% — tet a 
size of the neck seemed unchanged. 4 7 
Four days later, February 26, the patient was readmitted to 
the surgical service of Dr. F. R. Bailey. The patient com- vers. 
plained of severe dyspnea, a generalized swelling of the neck, — " 2 — 
weakness and coldness of the right arm and edema of the legs. Fle. 2 (case $).—Section of tumer mass. 
The right arm had been growing weak for a month. The 
— hd — — e — = masses were adherent to the wall of the cavity in several 
11 » places. The valves were not involved. There was moderate 
tion he showed great respiratory distress and marked cyanosis 
of the head, neck and right arm. There was a small mass in 
noteworthy. No enlargement of the heart or mediastinum 
could be made out. No murmurs were heard. The heart rate 
was 84 and the rhythm regular. The superficial veins over 
the left side of the chest anteriorly were noticeably but not 
remarkably enlarged. Those of the right side of the chest 
anteriorly were less notable. There was no enlargement of 
the superficial vessels of the abdomen. Dulness was present 
in the flanks and there was marked pitting edema of both legs. 
The right arm and hand were cold and bluish; sensation in this 
region was slightly impaired, and movements of the hand were 
related to the mechanics of circulation. The cyanosis 
— — — and weakness of the right hand and arm were probably 
1 due to extension of the mass into the right subclavian 
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failure due to obstruction of both venae cavae. 
Autopsy indicated that the rising heart rate was an 
effort to compensate for falling stroke volume secon- 
dary to obstruction to venous return. It is remarkable 
that the patient was able to walk into the hospital three 
days before he died. It seems unlikely that the tumor 

grew much more rapidly in the last few days of the 
patient’ s life. It seems more likely that a much smaller 
cardiac output is necessary to permit moderate activity 
than is generally thought. The administration of 
thyroid begun a month before death was probably not 

a factor in the terminus. 

This case is unique in that the tumor thrombosis of 
the inferior vena cava occurred direct extension 
from a site above the level of the heart.“ Simpson 
collected all the reported cases of tumor thrombosis of 
the inferior vena cava up to 1924. In all cases the 

ry site of the tumor was below the level of the 
— lle stresses the fact that edema of the legs was 
almost invariably present but that dilatation of the 
superficial veins of the abdomen was noted in less than 
half of the cases. 

Fichberg was the first to make the diagnosis of 
tumor invasion of the right auricle during life. He 

ed two cases in 1930 in which auricular flutter 
and fibrillation developed in the of known 
mediastinal tumor and led to this diagnosis, later con- 
firmed at autopsy. The involvement of the right auricle 
and inferior vena cava was not even thought of in our 
own case. The cardiac rhythm remained normal. The 
edema of the lower extremities was thought to be due 
to circulatory failure, probably of myocardial origin in 
spite of little evidence of organic heart disease. 

The absence of further metastases was an unex 


pected 
finding. Tumor polypoid masses hung free in the right 


auricle. It is hardly conceivable that no tumor cells 
broke loose to enter the lungs. A diligent search was 
made in the lungs, 8 fifty sections that were 
examined microscopically, but no evidence of metastases 
were found. This observation raises the question as to 
how often tumor emboli are completely resorbed from 
the lungs. 
CONCLUSION 

1. Malignant thyroid tumors have a tendency to 
invade adjacent veins and extend in them toward and 
also away from the heart. 

2. Four cases of extension of thyroid tumor thrombi 
into the great veins and right heart have been collected 
from the literature. 

3. A case of tumor thrombosis of the right auricle 
and both venae cavae is probably a unique finding. 
Some observations are made on the development of 
signs and symptoms and the mechanics of the cir- 


Asten of the Heart, O85: 158-16! (Feb. 1) 
berden Hoblwenen, Fre 


1911. K. Case — Obstruction of Both 


11. Fishberg, : Avricular Fibrillation and Flatter in Metastatic 
(Crowths of the Am IM Se. 629-454 Nev.) 19.30. 
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The Feeding Habits of Races. Observations of the feed- 
ing habits of various races of mankind have established the 
fact that even if these conditions are fulfilled the human species 
may be content to go on from generation to generation making 
use of dietaries which are incapable of producing perfect physical 
development or of maintaining individuals in a state of normal 
health.—Colwell, S. J. Vitamins in Clinical Medicine, Prac- 
titioner 133:15 (Jan.) 1934. 
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Boyd“ in 1931 stated that “a rare form of acute 
— endocarditis is that produced by the gono- 
at first it would appear that this 
form a endocarditis is not so rare, judging by the 
number of cases reported in recent years, when one 
contrasts the incidence of gonococcic endocarditis to 
the prevalence of gonococcic infection in the male and 
female, it may truly be said that cardiac involvement 
the gonococcus is a rare occurrence. Hoffman 
aggert.” in reviewing the literature since 1922, report 
that they could find only eight authentic cases of endo- 
carditis caused by the gonococcus and add their own 
case. Since we can prove the source of the infection 
in our cases together with the finding of gonococci in 
smears from the vegetations taken from the aortic 
valve, plus a strongly positive gonococcus complement 
fixation test in one of the cases, we feel privileged to 
add our cases to those in the literature. The unusual 
features in our cases are that death occurred only five 
days after the first evidence of cardiac involvement and 
that bilateral hydrothorax was found in each case. 


REPORT OF CASES 


Case 1.—C. K. a man, aged 42, admitted to the surgical 
service, March 11, 1931, complained of swelling and pain in 
the left hand of ome week's duration. Three weeks before. 
the patient had fallen, injuring the left hand, but the hand 
did not trouble him until two weeks later, when it became 
painful and swollen. The patient was well developed and well 
nourished, the only positive finding being that the left hand 
was tensely swollen and from the wrist down, with 
extreme pain on movement at the wrist. It was thought at 
this time that the patient had an infection of the hand, and 
it was incised between the metacarpal bones and drained. After 
three or four days there was a small amount of pus draining, 
but the wound showed no signs of healing. At the end of one 
week the signs of acute inflammation had subsided and the 
hand showed marked improvement. The temperature on admis- 
sion was 101 F. and for the next two weeks varied between 
98 and 100 F., reaching 103 once on the tenth day after admis- 
sion. The pulse during this time ranged between 70 and 100, 
and the respiration rate was 20 per minute. 

March 25, two weeks after admission, the patient suddenly 
had a severe chill, lasting twenty minutes, and the temperature 
shot up to 104 F., and the pulse to 120. Three days later, 
March 28, the patient complained of pain in the right shoulder, 
with limitation of motion. A blocd count on this day showed 
13,400) white blood cells and 65 per cent polymorphonuclears, 
and a blood culture was taken. Salicylates were given up to 
the saturation point, but there was no effect on the painful 
shoulder. Beginning March 25, the temperature course became 
septic in type, with daily peaks of 102 and 104 F. in the after- 
noon. The patient gradually became worse, the pulse fluctuat- 
ing with the temperature between 80 and 120. April 1 the 
patient began to cough, expectorating a yellowish sputum; he 
became very restless and a difficulty in breathing developed. 
Dulness with diminished fremitus and crackling rales over 


vely, 


culation. 

74 Fenwood Road. 

te 
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burg i 
both bases posteriorly was noted. 
1. Boyd, William: The Pathology of Internal Diseases, Philadelphia, 
Lea & Feliger, 89 
2. Hoffman and Taggert: Gonococeus Endocarditis, Ann. Int. Med 
511% 140 (May) 1982 
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serous fluid in 
tonitis. When the 


and ulcerated cervix. In the right fornix was felt a large 
knobby, tender mass suggestive of a pelvic abscess. 


and smear showed many pus cells with a few gram-positive 
cocci and bacilli. The blood Wassermann and the Kahn test 
were negative. The ulcerated cervix was treated with electro- 
coagulation and the patient felt improved and was discharged, 
November 9, 

November 23 the patient was readmitted to the medical ser- 
vice of Dr. F. W. Pyle, complaining of generalized aches over 
the body and pain in the right wrist. She stated that one 
week after her discharge from the hospital she hey to have 


became painful and swollen. The patient was acutely ill, with 
a temperature of 102 F. The lungs were clear and the heart 
was normal; no murmurs were heard. There was no vaginal 
discharge and no tenderness in the vaginal fornices. The right 
wrist and right knee were swollen, red, hot and tender 
to palpation. In the course of the illness on the fifth day the 
temperature dropped to 98.8 and remained normal. The swel- 
ling of right knee subsided in a few days, so that all pain 
disappeared. One week after the day of admission the acute 
inflammation of the right wrist subsided and cr therapy 


4 Duri 
was 15-700, with 81 per cent polymorphonuclears ; 
blood count was 4,460,000 and the hemoglobin 88 per 
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the Sahli method. The 
; patient was discharged as improved, 


It was at about this time that we discovered that a friend 
of our patient was being treated by a local physician for a 
gonorrheal urethritis. The man insisted that he had contracted 
the infection from the patient in the interval between her 
admissions to the hospital. After discharge from the hospital 
the patient was apparently well until December 12, when she 
had a severe chill lasting one hour, followed by a high fever. 
December 13 the patient was readmitted with the complaints 
of chills and fever. Physical examination at this time showed 
the patient to be acutely ill, with a temperature of 101 and 
pulse of 120. The right wrist had improved and showed no 
evidence of inflammation. There were no positive manifesta- 
tions, as the lungs were clear and no murmurs were heard on 
careful examination of the heart. The blood count, December 
14, showed 13,550 white blood cells, with 72 per cent poty- 
morphonuclears and a hemoglobin of 80 per cent. In the next 
few days the patient complained of frequent headaches 
chilly sensations, with the i 


Aortic valve showimg typical vegetations of acute cle endocarditi 
— 


cough, and some dulness with diminished breath sounds were 
found over the left lower lobe posteriorly. A blood culture, 

was taken, December 18, but was reported negative at the 
col ak ie tien The blood count, December 18, showed 
10,400 white blood cells, with 83 per cent polymorphonuclears, 
and 4,200,000 red blood cells, with 75 per cent hemoglobin 
(Sahli method). During the next two and one-half weeks the 
patient showed no signs of improvement, the ture 
remaining elevated between 102 and 104 F., the pulse between 
90 and 120 and the respirations from 20 to 30 per minute. 
The patient was gradually becoming more and more toxic. 
Jan. 2, 1934, the blood count showed 23,700 white blood cells, 
with 90 per cent pol uclears. The respiration rate 
ranged between 40 and 50, the pulse was 120 and the tempera- 
ture fluctuated between 102 and 104 F. This same day, for the 
first time, Dr. C. W. Gardner heard a distinct diastolic mur- 
mur, loudest in the left fourth interspace. Another blood 
culture was taken, January 4, which did not show any growth 
at the end of five days. January 5, a gallop rhythm developed; 
there was tubular breathing at both bases and abdominal dis- 
tention. Several petechiae were noted in the skin of the chest. 
The patient became increasingly more dyspneic; the pulse 
became feeble and rapid, 132 per minute; the patient lapsed 
into unconsciousness and died, January 7. 


mover’ the entire over point. 
mur over the entire precordium, loudest over Erb’s point. At 
this time it was also discovered that the patient had had a 
gonorrheal epididymitis with urethral discharge three months 
sly. Two days later another blood culture was taken. 
the next few days the patient rapidly became more 
ving daily chills and profuse perspiration with increas- 
pnea. The pulse became more feeble and two days 
death the respiration increased to from 40 to 50 per 
The next day Cheyne-Stokes respiration appeared, 
ient became cyanotic, and he died, April 11. 
blood cultures were reported as showing no growth 
end of five days. The blood count, April 7, showed 
shite blood cells, with 87 per cent polymorphonuclears, 
as very toxic. 
Autopsy was performed by Dr. Peters. There were no 
petechiae in the skin and no subconjunctival hemorrhages. 
When the abdomen was opened there was about 50 cc. of clear 
peritoneal cavity but no evidence of peri- 
A -tinged fluid was found in ea and 104 F. Five days after admission the patient began to 
There were no adhesions in the pleural cav 
was crepitant except for areas in the low — ä — — — 
section showed passive congestion. The hea | 
enlarged, weighing 300 Gm. The right auri f — 
dilated and filled with a postmortem clot. | 11 1 ; 
the aorta showed no abnormality, but the cusps of the aortic | : 
valve presented a fairly large recent ulceration in the central 4 
portion of the left posterior cusp, with the edges of the | a : . . 
ulcerated area covered by soft vegetations. 2 * 
A smear taken from the vegetations on the valve showed * b a? , 
the presence of numerous biscuit-shaped gram-negative diplo- : & J 2 
cocci resembling gonococci. The spleen was slightly enlarged, > 
weighing 250 Gm., and slightly softer in consistency. > 
Case 2—M. O. a woman aged 39, admitted to the Bridge- sae.” & 
port Hospital, Oct. 26, 1933, in the surgical service of Dr. * a 
H. B. Lambert, complained of vaginal pain of several years’ | » ' | 
duration and of low abdominal pain for the past few months. * a 
There was no pain on urination nor intermenstrual discharge. * 
The menses were normal and regular. The patient had been | 
separated from her husband for several years but continued 
to consort with men. On examination, there was elicited 
moderate pain and tenderness over both lower quadrants of 
the abdomen. Pelvic examination showed a retroverted uterus 
70 yas al lo * os | 
temperature was 103, which dropped to 98 on the third day J >. 
and remained afebrile. The vaginal discharge was very slight , : | 
later she had another chill and fever. About the time of the 
first chill there was some burning on urination. November 20 
a severe pain delevoped in the right wrist, which became 
swollen and reddened, and two days later the right knee 
had improved greatly, with all pain gone and a great deal of 
count 
cent by 


January 8 strongly positive for gonococci. 
An autopsy was performed one hour after death by Dr. Horn. 
The body was 5 feet 6 inches (167 cm.) tall and weighed 125 


50 to 100 cc. of amber fluid. When the chest plate was removed, 
ce. of turbid amber fluid was found in each pleural 


section, the cut surface of the lower lobe was slight! 
but there was no exudate visible nor expressed. The 
ance was that of compression atelectasis. The lower lobe 


friable vegetations. 

thick yellow masses dangling from the valve leaflet, while 

most of the vegetations both on the leaflet and within the sinus 

of Valsalva were coarsely verrucous and cauliflower in appear - 
The valve leaflet itself presented an irregular ulcerated 


vegetations rtery 
1.5 cm. above the upper level of the valve leaflet, while the 


right coronary artery opening was in its normal position. 
The 


spleen was somewhat enla 
bricht red and moderately soft. 
weighing 2,050 Gm. 

In the pelvis was found a right pyosalpinx. The right 
fallopian tube was adherent to the right ovary and both were 
bound down in the culdesac. 

Some of the verrucous vegetations from the aortic valve 
were crushed and the smear stained, revealing many pus cells 
and gram-negative extracellular and intracellular diplococci, 

ly COMMENT 


The reported cases present several points in com- 
mon. & chronic gonococcic infection was present in 
both. The man had had gonorrhea and a gonococcic 
epididymitis three months previously; the woman had 
had a pelvic infection with a Poa. most probably 
gonococcic in origin. In both, arthritic manifestations 
developed and the joint primarily involved in each case 
was the wrist. In each the 22 became malignant 
in that death occurred only five days after the cardiac 
involvement. In both, the aortic valve was involved, 
the appearance of the vegetations was similar, being 
bulky and ulcerative, and in each case we obtained 
positive smears directly from the vegetations showing 


In view of these conditions we feel that these cases 
may as proved cases of ic endo- 
carditis. In support of this view, we have the strongly 
positive complement fixation test in case 2. That the 
infection, once involving the heart, was highly malig- 
nant is evidenced by the fact that, only five days after 
the first physical finding of cardiac involvement, death 
of the aortic 

ions of the valve 


rged, weighing 215 Gm., 
The liver was enlarged, 
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Another unusual finding in both our cases was the 
presence of bilateral hydrothorax. 


SUM MARY 

1. In two proved cases of malignant ulcerative gono- 
coccic endocarditis there was a positive history of 
gonococcic infection. 

2. Smears from i showed 
dently gonococci. 

3. In one case the positive manifestations were 
strengthened by a positive complement fixation test. 

4. Both cases were rapidly fatal in five days after 
the first evidence of an endocarditis. 

5. Bilateral hydrothorax was present in both cases. 

1278 East Main Street. 


RIGHT AXILLARY EMBOLECTOMY 


RECOVERY WITH RECURRENCE ONE MONTH LATER 


MAX DANZIS, M.D. 
AND 
CLEMENT H. GOLDEN, M.. 
NEWARK, N. J. 


The operation of arterial embolectomy and its results 
have aroused a great deal of interest among surgeons 
during the last decade. The number of cases reported 
is continuously increasing. Recently, several reports 
have appeared in the European and American medical 
literature in which the accumulated collective experience 
of a large series of cases reported by a diversified group 
of surgeons was tabulated and an attempt was made to 
draw some definite conclusions as to the prognosis and 
mode of treatment from the end results. Many suc- 
cessful arterial embolectomies, limited to one or two 
cases, have also frequently appeared in the literature, 
but the ultimate end results weeks or months after the 
operation are not stated. In some so-called successful 
cases in which the circulation has been completely 
restored, which are listed as cures, secondary emboli 
may have developed, followed by gangrene or death. 
It is fair to assume that an equal or a greater number 
of cases in which the operation was unsuccessful were 
not reported, since often successes are more likely to 
be reported than failures. The widespread interest in 
the subject prompts us to report another case of arterial 
embolectomy, which has many points of interest from 
a diagnostic and prognostic standpoint. 

REPORT OF CASE 

Case 1—E. S., a widowed housewife, aged 62, a Russian, 
was seen by one of us (C. H. G.) in a typical attack of 
coronary thrombosis, Oct. 14, 1931. The patient suffered from 
dyspnea and severe precordial pain. Her pulse was barely 
perceptible. Morphine was administered and an ice-bag applied 
to the precordium, and the following day she was admitted to 
the Newark Beth Israel Hospital suffering with auricular 
fibrillation and marked cardiac decompensation. 
longed rest and medication her condition improved. She was 
— from the hospital and transferred to a convalescent 

Oct. 20, 1932, she was again admitted to the hospital mark- 
edly decompensated and also suffering with diabetes mellitus. 
The blood sugar was 333 mg. and glycosuria 8 per cent. 
Under the proper diet and insulin she became sugar free and 
was discharged from the hospital one month later. 


From the Surgical Service, Newark Beth Israel Hospital. 
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Other laboratory data included a sedimentation rate of 25 
minutes; the urine on repeated examinations showed a specific 
gravity of 1.009 to 1.016, faint traces of albumin and many 
white blood cells and a few red blood cells. Blood taken, 
January 4, for the complement fixation test was returned 
pounds (56.7 Kg.. The conjunctivae were clear, the abdomen 
was slightly distended and tense, and the nail beds were cyan- 
otic. There were two petechiae in the skin, one over the right 
upper portion of the chest and one over the left lower part of 
the abdomen. When the abdomen was opened there was from 
fresh adhesions between the lungs and the chest wall. When 
removed, the left lung was partially collapsed, the upper lobe 
grav and crepitant, the lower lobe purplish and fleshy. On 
ist — 
1 
of ͤ— 
the right lung showed a similar appearance. 
The pericardium, when opened, contained about 30 cc. of [TE 
clear amber fluid. The right auricle was moderately dilated. 
The heart was normal in size, weighing 325 Gm. and was 
moderately soft, and the epicardial surface over the root of 
the pulmonary artery presented a bloodshot appearance. The 
positive changes were restricted to the aortic valve, which are 
shown in the accompanying illustration. Involving the left 
posterior cusp of the aortic valve were seen several large 
gonococct. 
leaflets. ę4—ͥ — 


Votvut 102 
Numeer 23 


During the winter of the same year the patient was sent to 
the Newark City Hospital because of a marked right-heart 
failure. During her stay at the hospital psychotic symptoms 
of a paranoid nature developed, which disappeared after sev- 
eral weeks’ treatment. 

Roentgenologic examination of the heart at that time showed 
it to be enlarged and of the mitral type. There was also 
hilar and pulmonary congestion. During the early part of 
November 1933 the patient was admitted to the Lincoln Private 
Hospital with evidence of left ventricular failure and auricular 
fibrillation. Compensation was soon restored by maintenance 
doses of digitalis and small doses of morphine. She com- 
plained of occasional vague and irregular pain in both lower 
extremities. There was no evidence of sclerosis in the peri- 
pheral and retinal arteries. 

November 19, at 12: 30 a. m., she was seized with an agoniz- 
ing pain in the right shoulder and upper arm. It was knifelike 
in character and did not radiate. The forearm and hand 
hecame immediately cold and anesthetic. When examined by 
one of us at 1:45, she was in shock. Her face was ashen, 
she was bathed in sweat, and the pulse was irregular, with a 
rate of 140. The whole right upper extremity was cold and 
had the appearance similar to a neonatal asphyxia pallida. 
There was complete absence of brachial or radial pulsation in 
the right arm and forearm. There was a marked pulsation 
at the upper third of the axillary artery but none below that 
point, and there was forceful pulsation in the subclavian artery. 
Hypodermic injection of morphine, given immediately, failed 
to relieve the pain. The diagnosis of axillary arterial embolus 
was made, which was verified in consultation with Dr. Max 
Danzis, and immediate operation was advised. 

Under local block anesthesia, operation was begun at 3: 45 


length, 


the upper tape was then released 

spurted freely and forcibly from the axillary artery. 

in that blood stream. 
in 


7 
2 


1115 
5 


pulsation of 


2 


1 


motion. The pulse was 96 but irregular. 
pensation was well maintained while she was at rest. There 
was no difference in the appearance of the two upper 
extremities. 
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The patient was transferred to the Newark Beth Israel Hos- 
pital, November 29, with a diagnosis of cardiovascular disease. 
Progress notes, December 1, show “general condition of patient 


pulse was weak and irregular; there was no dyspnea and no 
pain. December 14 and 17 there were no complaints; the 


all along the course of the artery, but the radial pulse could 
not be felt during the first three weeks following operation. 
After that, irregular radial pulsation was present. The patient 
was able to use her arm freely. There was no numbness or 


visible circulatory disturbance. 
December 


Clots removed from right 
l em. in 


difficulty in isolating the axillary artery 

thick and firmly adherent scar tissue around that 
result of the previous operation. Strands of silk, 
used in the former arteriotomy closure, were still visible in 
the scar. Pulsation was visible above the scar and none below. 
After the segment of obstructed vessel was liberated from 


11 
E 


patient at this time also became poor, and the operation 
was t i merely closing the incision with 
through and through silkworm-gut sutures, in the hope that 
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irregular, suggesting advanced conduction defect and myo- 
cardial damage.” December 7 the condition was fair and the 
condition was good. 

During her stay at the hospital the circulation of the arm 
and forearm was good, the brachial pulsation was present 
in the right 
hand was immediately disturbed, and the same subjective and 
objective symptoms, similar to those of the first onset, were 
present. The pain, however, was not as severe at this time as 
in the first attack. It seemed not to have been as sudden in 
its onset. Pulsation in the brachial and axillary was again 
absent. There was distinct pulsation of the axillary artery 
but none below. The diagnosis of recurrent embolus of the 
axillary artery, or the beginning of the brachial artery, was 
made. Reoperation was advised. 

and completed at 4:30. An incision 3 inches (7.6 cm.) in 

length was made directly over the course of the axillary and 

brachial arteries. The axillary vessel was identified and sepa- 

rated from the brachial nerves. A tape, dipped in saline solu- 

tion, was carried around the upper portion of the brachial 

artery. Another tape was similarly carried around the axillary , 

artery, proximal to the obstructed segment. The upper part | 

of the brachial artery was gently compressed, its contents were a 

milked upward and the artery was then constricted by tying | 

the tape with a slip knot. The clot could be distinctly felt — | 

within the lowermost portion of the axillary and could be | J * n 

easily moved in both directions. The proximal tape was then ae ; a 

also tied with a slip knot and a longitudinal incision was made a ä _— | 

in the arterial wall, between the two tapes, about two thirds axillary artery at time of first operation, 

inch in length. Three small thrombi, each about 1 cm. in | RN — 

bi a firm consistency, yellowish red in appearance, 

Under local anesthesia, the upper portion of the brachial and 
axillary arteries were exposed. We encountered considerable 

Both the upper 
freely through 
ery was immedi- 

Debt. The cessation of pain and the 

— — J. bed of scar tissue, distinct diminution in the caliber of the 

normal appearance. In spite of the apparent circulatory r — 2 On — * — . a 

restoration to the entire forearm and hand, pulsation in the — —1 wae 

radial could not be felt. This would presuppose a return of — 1 11 — — isi * 

circulation through the anastomotic branches around the elbow followed by a spurt © 10 . ed en OFS 

joint. The soft parts were closed with interrupted silkworm- small thrombus. The blood was allow ee cpus intermittently 

gut suture and a dry dressing was applied. for several seconds. The tapes surrounding the vessel were 

The patient was returned to bed in good condition but with then tied by a slip knot and the incision was closed by very 
an irregular pulse. One-fourth grain (0.016 Gm.) of morphine fine silk suture dipped in petrolatum. There was no restora- 
was given hypodermically to combat shock and restlessness. ton of circulation in the brachial artery after the closure. 

The arm was kept in a moderately abducted position, on a soft The forearm and hand remained blanched. Owing to the 

pillow, and an anterior splint, well padded, was applied so marked constriction of the vessel, it was deemed inadvisable to 

as to prevent unnecessary motion for the first forty-eight reopen the sutures to search for aay atw clots, because 
hours. The subsequent postoperative course was uneventful. repeated incision and manipulation is most likely to cause 

Sutures were removed on the tenth day. The circulation was further narrowing of the lumen. The general condition of the 

well maintained. There was no disturbance of sensation or r 
the circulation Of the forearm and hand might be reestablished 

DDr through the collateral vessels. 
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patient was returned to bed in a state of shock. The 
was kept in the abducted position, heat applied and gen- 
stimulation administered. The following day the symp- 
of circulatory disturbance became aggravated. Within 
three days definite signs of dry gangrene appeared 
ip of the fingers and hand. No pulsation could be 
the brachial artery. The general condition of the patient 
poor and many dark blotches appeared on the 
ing the progressive extension of the gangrene. 
considered, but the patient's general con- 
icated any surgical intervention at that stage. 

an. 5, 1934, seventeen days after the opera- 
cardiovascular disease and toxic absorption from 
gangrenous limb. 
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COMMENT 


The vascular constriction found at the operation 
caused some speculation in the mind of one of us as 
to the exact cause of the circulatory obstruction. Was 
it due to the lodgment of a new embolus? Or did the 
small thrombi, which we removed from the vessel, form 
slowly within the lumen of the artery, as a result of the 
constriction at that point? The latter assumption is 
supported by the clinical history, that the onset of 
symptoms was not as sudden and the pain not so severe 
as in the first attack. This may indicate that the 
obstruction could have been gradual and the symptoms 
became most only when the size of the 
thrombus at the constricted portion of the artery became 
sufficiently large to cause complete occlusion of the 
lumen at that point. On the other hand, the fact that 
during the four weeks that intervened between the first 
and the second operation the patient experienced no 
symptoms suggestive of local circulatory disturbance 
in the arm or forearm and that the pulsation of the 
brachial artery was well maintained from the time that 
the clot was removed, and the fact that radial pulsation 
also returned at about the third week indicate that there 
was no interference with the arterial flow of blood as 
a result of thrombus formation. The sudden faint feel- 
ing experienced by the patient immediately preceding 
the onset of local symptoms, the sudden marked change 
in the appearance of the hand and forearm, and the 
sharp pain, although not as acute as in the preceding 
stage, would also indicate a sudden circulatory obstruc- 
tion, most likely due to another embolus. 

The importance of early diagnosis and prompt sur- 
gical intervention in cases of arterial obstruction due 
to emboli has been stressed by many writers. It has 
definitely been shown that the danger of circulatory 
obstruction by an embolus is greater than that caused 
by ligature, because, in the former, thrombus formation 
rapidly takes place not only in the parent vessel but also 
in the arterial branches that are given off at the embolic 
site, causing complete occlusion of the main trunk and 
its branches; whereas in obstruction due to a ligature. 
the branches that are given off below the point of liga- 
tion are not obliterated, and the circulation of the limb 
may therefore be maintained through these collateral 
anastomotic branches. 

Experimental ligation of the subclavian, axillary and 
brachial arteries gave an incidence of gangrene varying 
between 15 per cent in the axillary and 4.8 per cent in 
the brachial; whereas the incidence of gangrene as a 
result of circulatory obstruction due to emboli, based 
on a study of twenty-nine cases, proved to be 30 per 
cent. In most of these cases operation was performed 
soon after the onset of the disease.“ 
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It was definitely shown that the degree of infiltration 
of the intima of the blood vessels and the size of the 
thrombus within the lumen of the artery are in direct 

ion to the length of time allowed to elapse 
ween the onset of the disease and the operation. If 
the embolus is allowed to remain within the vessel for 
a considerable length of time, it will cause ulceration 
and necrosis of both the intima and the media at the 
point of obstruction. The thrombus formation will then 
extend from the principal vessel at the point of obstruc- 
tion to its collateral branches, causing a occlu- 
sion of the arterial canal and its branches. 

The importance of early operation was definitely 
shown in an analysis of the postoperative end results 
of a large series of cases. Of those in which operation 
was done within from one to four hours there was 
a ¢ circulatory restoration in 62 per cent of the 
cases. Of those in which operation was performed 
within from four to eight hours there was only 50 per 
cent circulatory restoration. The percentage of circu- 
latory restoration decreased in direct proportion to the 
operative time. There is no authentic case of complete 
circulatory restoration in the vessels of the lower 
extremities in which operation was done forty-eight 
hours after the onset of the disease. There are several 
reports in the literature of circulatory restoration in 
the vessels of the upper extremity in which the opera- 
tion was performed forty-eight hours after the onset of 
the disease, but in these cases the circulation was prob- 
ably restored through the collateral branches. 

In a study of the end results of ten cases of embo- 
lectomies performed on the vessels of the upper extrem- 
ity in which the circulation was restored, no radial or 
brachial pulsation could be felt nor could a blood pres- 
sure reading be obtained weeks and months after the 
operation. This would definitely indicate that the col- 
lateral branches play a most important part in the 
circulatory restoration of the vessels of the upper 
extremity.’ 

One may ask: If the collateral branches play such an 
important part in circulatory restoration, particularly 
in the vessels of the upper extremity, why resort to 
embolectomies, particularly in debilitated patients? The 
answer is obvious: As was stated before, if the embolus 
will be allowed to remain at its point of lodgment, par- 
ticularly if it is near the bifurcation of a vessel or at 
a point where the collateral branches are given off, the 
thrombus formation will extend into these collateral 
branches and deprive the patient of whatever chances 
he may have of circulatory restoration through these 
anastomotic branches. 

The incidence of emboli is less frequent in the upper 
than in the lower extremities. In a group of 129 cases 
there were 29 of the upper extremity and 100 of the 
lower extremity. The cause of this marked difference 
is not definitely known. The relative frequency between 
the lodgment of an embolus in the right or the left upper 
extremity has not been estimated with any degree of 
accuracy. The experience of some writers shows that 
emboli are apt to lodge more frequently in the left 
arm than in the right. The cause of this condition is 
attributed to the difference in origin of the subclavian 
arteries on either side. When an embolus leaves the 
left side of the heart and is propelled by the blood 
stream into the arch of the aorta, it may enter into 
the lumen of one of the three large vessels originating 
from the arch. If it enters the innominate artery and 
is not arrested at its bifurcation into its two branches 


— 


On the other hand, one may take the opposite view that, 
since the direction of the arch of the aorta is from 
right to left, the innominate artery arising from the 
right side of the arch is logically the first vessel that 
an embolus would encounter in its course after being 
driven off by the blood stream from the left ventricle 
and should most likely find entrance into the lumen 
of that vessel first, and therefore the incidence of 
right-sided axillary ‘emboli should be greater than or 
at least equal to that of the left side. However, there 
is no definite physiologic proof adduced at present to 
substantiate either one of these two assumptions. Out 
of twenty-nine cases of embolus of the upper extrem- 
ity’ reviewed in the literature, including the cases 
reported by one of us and also the case we are report- 
ing at present, the right side seems to predominate. In 
Key's personal experience the left side predominates. 

The interesting points in this case are: (a) Com- 
plete circulatory restoration in the right arm following 
axillary embolectomy about two and one-half hours 
after onset. Evidently the circulation was well main- 
tained for a period of one month through the regular 
arterial channels, as evidenced by the immediate restora- 
tion of pulsation in the brachial artery and the restora- 
tion of radial pulsation later on. (b) A recurrence of 
an embolus in the same vessel and almost at the same 
site. which is rather unusual. Many cases of recurrent 
emboli, subsequent to embolectomies, are reported in 
which the emboli lodged in vessels other than those on 
which the embolectomy was performed. Cases are 
also reported in which there were concomitant emboli 
lodged in different parts of the body at the same time. 
The incidence of other embolic deposits preceding, asso- 
ciated with or following the operation of embolectomy 
were shown to be very frequent in the group of 129 
cases reported in the literature. A repeated lodgment 
of an embolus, at the same site, is rather unusual. 

The advisability of operative intervention, under 
such circumstances, may be questioned, particularly in 
an artery of moderate size. The periarterial scar for- 
mation following the first operation makes the localiza- 
tion and isolation of the segment of the vessel in which 
the embolus has lodged very difficult. The already nar- 
rowed vascular lumen at the site of the previous 
arteriotomy incision may be further reduced in size 
by the second operation, causing a complete blockage 
of the arterial circulation at that point. Since it has 
been cfinically proved that circulatory restoration has 
been definitely reestablished in several cases of axillary 
and brachial arterial emboli in which no operation was 
performed, the possibility of circulatory restoration— 
if not complete, at least partial—may be expected, and 
nonoperative expectant treatment may be given con- 
sideration. 

We realize that it is impossible to draw definite con- 
clusions as to the choice of method of treatment from 
such a limited experience. Further study of the opera- 
tive end results of a larger group of similar cases is 
necessary before a more positive method of treatment 
can be arrived at. 
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3 of human thallium poisoning. 
reviews of the pharmacology of thallium,’ as well as a 
number of scattered articles, have reported only single 


or a few cases. In the preparation of this pens ape 
efforts have been made to consult original 


Tame 1.—/njuries Following Industrial Exposure to 
Thallium Compounds 


No. of 
Factory orkers 
Reference Number Handied Affected flects Reported Cuteome 
Busetike and 1 6; Fatigue, hes ot ap Recovery 
Langer.“ 15 te 2 petite, epilation, 
Meyer,¢ years oe in and 
Rube and eos lia 
Hendricks,¢* and lymphocytosis in 
Teleky * all cases: — 
Buschke and 2 lest 4 ton, pains in One lost sight; 
Langer? legs, — two chronic 
eosinophilia 
— 41 in all 
cases, double optic 
atrophy after 3 
one 
Buschke and 2 tote: Recovery 
Langer one ne after 2 days; 
after 1 ter 1 day's 
for 
Ruschke and 4 Thallium None 
Langer 5 salts None 
None 
7 None 
None 
Author: Dust None 
date 
Author: 10 None 
salts 
data 


——%ũ 


Taste 2.—I/njuries in Children Following Proper Administra- 
tration of Thallium Acetate as a Deptilatory 


Dose Reported, Number of Number Number of 
Mg. per Kg. Patients Poisoned Deaths 
11 1 1 0 
A 2 0 0 
2 0 
211 2. 0 
3 1 0 
51 2 0 
&.0.. 364s 21 6 
137 1 0 
4 127 1 
0 0 
47 


lished prior to January 1934. Reports in the literature 
are difficult to evaluate, since statements regard- 
ing numbers of patients may include specific cases 
recorded by other writers. 


11 ie rtment of 

21 117 ot 88 Cases at the General Hospital of 
County, re J. M. A. on: Ly y x (March 26) 1932. 


‘Munch, 


71 and Cc The 
Outbreak in California, ibid. 100: 1315-1319 —. 1933. 
J. C. Thallesulfat- Massenvergiftung in Kalifornien, Samm. 


giftungst. 4: 229-230, 1933. 
2371 1-57 and 
of Thallium se in Rodent "Conirol, 


2 S. Dept. of and ey Ua April 1931. 
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(right subclavian and right common carotoid), it may N 
enter either one of these two vessels. But if the 
embolus propelled by the force of the blood stream 
passes by the first two openings and enters the left pe 
In connection with an outbreak of thallium poison- 
on, 
b- 
IJot aii 12 affected; no deaths 
Phat ma 
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POISONING FROM INDUSTRIAL PRACTICE 

Following the original reports of Crookes in 1861 
and of Lamy in 1863, thallium has been obtained from 
various ores, and from the flue dust of plants roasting 
pyrites or raw sulphur in manufacturing sulphuric 
acid. Prussian plants handling thallium answered 
questionnaires regarding industrial poisonings sent by 
Buschke at the request of the minister of health. In 
addition, reports have been made‘ covering accidents 
following industrial exposure (table 1). Five German 
chemical manufacturers handling thallium salts and 
compounds on a commercial scale reported that no evi- 
dence of thallotoxicosis had been observed among 
their employees. Twelve persons employed in three 
other plants have developed thallium poisoning; nine 
of these recovered when the exposure was terminated, 
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dysentery caused Clinical studies * led to the 
use of thallium 1 (usually thallous acetate) 
for the production of cranial alopecia, as a preliminary 
step in the treatment of favus, trichophyton and 
one geo infections of the scalp. & definite quan- 
tity of thallous acetate (most frequently 8 mg. per 
kilogram of nude weight) is administered in a single 
dose to a healthy prepubescent child. An interval of 
from two to six months (usually three months) has 
been recommended before readministration of thallium 
nds. 

The dose of thallium acetate has varied from 4 to 
10 mg. per kilogram. Results reported in the literature 
have been consolidated in table 2. It is probable that 
a dose of 8 mg. per kilogram was used in those 
instances in which the dose was not stated. Reports 


Tame 3.—/njuries Following Improper Administration of Thallinm Acetate as a Depilatory 


Aae 
12 


Nen, William, through Lynch and Seovell '* 


Lenartowlez: dermat. 32:24, 


Total: © affected; 2 deaths. 


Effects 
Musele pains 


Outeome 
Death 15th day 


Comment 
Undernourished, 
from influenza; 
me. per Kg. daily for 7 day« 


Muscle pains Tveath th day 
Musele pains 
Encephalitis, 
neuritis, sept 
Peripheral peuriti« lym. 
phorcytosi«, secondary 
anemia 

Epilation, albuminuria, 
hallucinations, delusions 
Polyneuritis, respiratory 
involvement 

Peripheral peuriti«, 
collapse 

Coma, psychosis, blind 


Death Lith day 
Death th day 


Death 
Recovered 


Death 24 hours 
Death Sth day 


Fatty degeneration of liver, 
necrosis of kiineys 


two showed chronic albuminuria, and one employee 
lost his sight. 

Two American dealers in thallium report no evidence 
of thallotoxicosis among their personnel. No report 
of death from thallium poisoning following industrial 
contact has been found. 


POISONING FROM CLINICAL USES 
Internal Use of Thallium Acetate as Depilatory.— 
Apparently the first connection between the internal 
administration of thallium and the loss of cranial hair 
was n by Sabouraud in 1897: Pills containing 
thallium acetate administered for the treatment of 


Buschke, X. and I r., EL: forensische 
tums, 


Iie und 
ung des 22 med. Wehnechr. 
1494.1497 (Sept. 2) 1927. 

Mayer, Selma: Changes the Blood as Reflecting Industrial 
Damage. Indust. 107 29-35 (Feb, 1928. Rube Hendricks. 
(reer. Thalliumvergiftung, Med. Welt 1:7. 1927. Telek, 
Gewerbliche rgiftung, Wien. med. Webnschr. TS: 506-508 
(April 14) 1928. 
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on 8,006 cases were found. Intoxications were 
duced in 447, or slightly over 5.5 per cent. Eight 
deaths are reported. Following the administration of 
8 mg. per kilogram, six deaths have been recorded: 
(a) Two boys, aged 5 and 7 years, developed myelo- 
encephalitis and pneumonia and died on the sixth and 
tenth days;* (6) three boys, aged 7, 10 and 10 years, 
5. Sabouraud, Raymond: L acetate de thallium contre le duvet chez 


la femme, Kev. de med. et de chir. 33: 1912; 
. 432; Sur le danger de ‘acetate 


s 
thallium prescrites contre Un pertrichose, Rull. soc. > tame. de dermat 
et syph. 3@: 12-18 (Jan) 19 929. 1 
Au cuir chevelu, ibid, 38: 148, 1952. Richet, ( 
Sec. de biol. 1 


— * 

dermat. et 10: 1210-1212 Nov. 29) 

Jabr — matologia 3: 
Zentralbl. skr 181. 
ingworm with “Thallium “Acetate, J. A. M A. 8®: 


Thalhu ate Poisoning in Treating Ringworm 
OT: 19) 1951. 


1930. 
2217 (Dec 24) 1927, 

hay 
of Scalp. 


Dose, Me. 
boy 
5.5 R.P., 11 Previously encephalitic; 
boy undernourished; given 0. 
me. per Ke. —1 3 days, 
then 2.7 mg. per Kg. once 
60 X. R. 10 Undernourished; 1.2 mg. per 
boy Ke. daily for 5 days 
Rubenstein, M M Arch. Dermat. & Syph 74 . IL. R. 7 Syphilis, pneumonia, acute 
28: 477 (March) i901 Negro boy nephritis, necrosis of liver 
Sventkiralyi'** . — Boy 13 Given in two doses 
Bachkjeviteh, M., and Prokoptehouk, A.: Aon Man 
de dermat. 10: 
Stimpke: Dermat. Weboechr. 105, Men 
— Given in two doses at 
weekly intervals 
so? wen im three doses at 
two week intervals , 
a0) Child Paralysis Recovere:t Given in three doses at 
weekly interval 
Lynch and Seovell 7-16} Myelo-encephaliti« of 16 treated Dose correct but scales 
died within inaceurate; Granada 
3 weeks Urphanage 
ao ©. Fa 10 Gastro-enteriti«, apnea Death 36 hours Fatty degeneration of 
boy heart and liver, necrosi« 
of kidneys 
a0 13. 7 Gastro enteritis, apnea Death 4 hours Fatty degeneration of 
hoy heart and liver, necrosi« 
of kidneys 
nosetleed 
and Langer 60 * — Child ..... — 
Testoni !“ 14.6 P.G., o eee Given daily for 5 days 
boy 
——-„— 
tratamtento de las tiflas por el acetato de talio, Rev. Puebla No. 8, 1919; 
Arch. {. Dermat. u. 5 
nacional Mexico, 1: 
de thallium, Paris, 
acetate de thallium, 
1929; Eime weiteres 
135-139, 1929; thr 
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Tam 4.—Injurics Following External Apflication of Thallium Ointments as Depilatories 


Relative Intensity of Symptoms of Thallium Poisoning 


i 


Personal communieation....... 


X. 
. bat J. A. M. X. 1% (July 11 


11 


——— — ewe = = Be we Be 


ver 


Personal 
Personal communica 
Waring, T. P.: J. A. Mu. A, O72 708 (Sept. 5) 
Waring T. P.: J. A. Mu. A. O72 700 (Sept. 5) 


27 
“ 
? 
? 
? 
* 
— 
27 
> 
27 
? 
27 
* 
? 
23 
2 
25 
? 
? 
» 
* 
? 
21 
U 
? 
? 
? 


(ther Thallium (unt went 


7 S~ 


on the we twelfth and fifteenth days; (0 in of a boy, aged 4, in status thymicolymphaticus twenty- 

* aged 6. convulsions developed, fol y six hours after administration of 8.75 mg. per kilo- 
death on the sixth C= Globus * gram. In discussing this paper, Lapin stated that a 
girl, aged S. vomited many ascarides and died following 
8 administration of thallium acetate. 
ngram"' concluded that there is no evidence of 
8 danger following the clinical use of the proper dose of 
„J. 1580 Palle von Pilzerkrankungen des Kongr. kindern, 


jum aceticum hehandelt wurden, & inte . 10. Lapin, in discussion on by Globus 
Aug. 1930; through Zentralbl. 14 Haut. Geschlechtskr. 11. Ingram, Thallium nm the — of Kingworm «f 
27:9, 193). the Scalp, Brit. M. J. 1: 8-10 (Clan. 1932. 


1931 
= — — — — 
Amount Lower Extremities 
Used, Gastro- — — Cerettal 
Age, Fest. Intestinal Poly. Invwolwe- 
Re ference Case Name Years 2. Irritation Vision neuritie Atrophy mente 
Koremlv 
Austrian, C. R.: Personal communication 1 Unknown Marked I finite Severe taknewn Marked! 
Kasertt, . H.: Personal communication 2 Unknown Unknown Unknown Severe Unknown lLoknoen 
Ketter Business Bureau: communica tnknown Unknown Unknown Severe Lnknown Unknown 
tion 
Biuemel, C. S.: Personal communication. : 4 — — Tfinite Slight Severe Marked Slight 
Brennan, P. A.: Personal communication 5 Unknown Unknown Unknown Unknown Unknown Unknown 
Duncan and Crosby toknown Unknown Unknown Marked Definite Unknown 
Duncan and Crosby ** 7 Unknown Unknown Unknown Definite Unknown Unknown 
Duncan and Crosby — Definite Definite Unknown Definite Unknown Marked 
Duncan and Crosby I finite Marked Unknown Marked Definite Slight 
Gaasherk, G. H. Van: Personal communication 10 Unknown Unknown Unknown Marked Markes Unknown 
— Unknown Unknown Unknown tnknown Unknown Slight 
Gitreenbaum and Schamlerg Definite Unknown Unknown Unknown Unknown Unknown 
Haft, H. H.: Personal communication o Unknown Definite Retrotulbar Marked Marked Unknown 
neuritis 
Harris, 14 Unknown tUnknown Unknown Severe Unknown Unknown 
kimon. 15 Unknown Ivfinite Unknown Marked Unknown Slight 
Short, ¢ 10 Marked Unknown Unknown Severe Unknown Unknown 
1931 
Lansbury Marked Unknown Definite Unknown Unknown 
Lanstury ** . . bk Unknown Unknown Retrohulber Slight Unknown Slight 
neuritis 
Lansbury ** ....... ̃ Unknown Definite Ketrobulber Definite Definite Unknown 
DNeuritis 
Slight Marke! Retrotulbar Severe Marked Perma. 
neuritis pent 
Lansbury,** Lillie and Parker None Marke: — Marked Definite Unknown 
neu 
Lanstury,** Lillie and Parker ** 22 I finite Unknown — Definite Unknown Slight 
neurit 
Lehman and Gaffney **..... Iv finite Marked Unknown Marked Tw finite Iw finit« 
Lillie and Parker ** 24 Twfinite Unknown Unknown Marke: Unknown Unknown 
Lillie and 2% None Marked Unknown Marked Iwfinite Unknown 
Lewis, A. T.: Personal communication.... * Unknown Slight Slight Slight Unknown Unknown 
Mackenzie, Smith, Michell and Bruce: Personal 27 Unknown Slight Slight Init Unknown Unknow: 
communication 
Mackenzie, Smith, Michell and Bruce: Personal 2% Unknown Slight Slight I finite Unknown Unknown 
communication 
Mahoney 7° I finite Unknown Retrobulbar Definite Unknown Unknown 
beuriti« 
Mahoney ** ......... » Ivfinite Unknown Retrobulber Definite Unknown Slight 
neuritis 
Mahoney ** ....... finite Unknown Retrotulbar Definite I= finite Slight 
neuritis 
Mahoney ........... Definite Unknown Definite Unknown Slight 
McCormick, V.: Personal communication.. Slight Definite Unknown Definite Unknown Unknown 
McCormick, V.: Personal communication.. 4 Marked Definite Unknown Definite Slight 
Munch, J. C.: Unpublished obeervation..... Slight Definite Slight Slight — 
Potter, M. R: Personal communication... 2 Marked Unknown lUnknown Unknown Unknown 
Pusey, W. A.: Personal communication.... Unknown Definite Unknown I finite nown Slight 
Pusey, W. . Personal communication.... Unknown Slight Unknown Ivfinite URknown Unknown 
Ruby, Abraham: New England J. Med. 207: & Slight Definite (Unknown Slight : Unknown 
1151 (Dee, 22) 
Greenbaum and Schamberg **........... Definite Definite Unknown Slight Slight 
Sellers, C. M. Personal communication 41 None Iefinite Unknown Slight Unknown 
Sherry, M.: Personal communication.......... @ Unknown Unknown Unknown Slight Unknown 
Smith, Callahan and Carlson: Personal com 4 Unknown Unknown Unknown Unknown Unknown 
mupieation 
Stanton, F. M.: Personal communication...... 44 Ine Definite (Unknown finite Slight — — 
Stenn, M. D.: Personal communication....... 4 Unknown Unknown Unknown tnknown Unknown Unknown 
Stine, G. H.: Am. J. Opnth. 1%: 949 (Oct.) Unknown Definite Definite Slight Unknow: 
Deurit 
D. C. Marked Iw finite Unknown Slight Unknown 
as Tw finite Definite — — Slight Unknown Unknown 
” D. 1. Definite Definite Unknown Slight Unknown Unknown 
” Unknown Unknown Unknown Unknown Unknown Unknown 
1991 
Wolman, Samuel: Personal communication... 51 : Unknown Marked Unknown Unknown Unknown 
Gm. 
Hudelo: Presse méd. 87: 146, 1020 1 3 Mark“ Unknown Unknown Unknown Unknown Unknown 
mmer. * and Tian, A.: Compt. rend. Acad. 2 * * 4 Marked Definite Unknown Definite Unknown Unknown 
1. ac. 404, 
Rainond, Lone: Presse méd BT 100 Definite Definite Slight Marked Definite Slight 
Sluyters, A.: Nederl. tildechr. v. genersk. 2: 4 ! Slight Definite Definite Marked Unknown Slight 
Vignola, I.: Monateh. f. prakt. ? 2 tnknown Unknown Unknown Slight Unknown Unknown 
Vignola, I.: Monateh. f. prakt. Dermat., 2 Definite Unknown tnknown Unknown 
Watrin, J.: Bull. Soe. france. de dermat. et 7 4 ? tnknown Unknown Unknown I finite taknown I ite 
38:72, 
Buzzo, A., and Gandolfo, C. F.: Arch. de med. 1 2 Marked Marke: tnknown I finite Unknown Ifinite 
leg. 221%, 1902 
[100 
Total: affected; no deaths. 


1932 
thallium acetate as a depilatory. Percival '* was unable 
to find any evidence of impairment in the h of 
seventy-six children following its use as a ilatory. 
Thallium poisoning has followed clinical administra- 
tion under what authors have suggested to be 
“improper clinical conditions” (table 3). Merkel!“ 
reports the death of three undernourished boys, aged 
10, 11 and 12 years, following the administration of 
from 5.5 to 6 mg. per kilogram, not as a single dose 
but in divided doses over five, four and seven days. 
Poisoning followed 8 mg. per kilogram given to a boy, 
aged 13, in two doses; also three children given a 
“full epilating dose” two or three times at weekly 
intervals. A Negro boy, aged 7, died on the twenty- 


Tame 5.—Miscellancous Thallium Poisoning 


Age 
27 


Enttman, M. lernt. 
11 * 


Klin. 
ie 1s) 


Total: affected; death. 


sixth day following the administration of 7.5 mg. per 
kilogram ; syphilis, pneumonia, nephritis and necrosis 
were complications. Another boy developed“ 

anemia." Thirteen of sixteen orphans died in a 
(jranada orphanage: it appears that a dose of 8.0 mg. 
per kilogram was desired, but inaccurate scales intro- 
duced errors in the body weights of the patients.“ 
Through an error in the decimal point, 80 mg. was 
given to one child, causing death im 4 -four 
hours;* also of three boys, aged 5, and 10.“ 
Testoni '* reports the death of a boy, aged A very soon 
4 =! Thallium Acetate in Treatment of Ringworm of 
istical Investigation of Subsequent Nutrition, Brit. 

Massnahmen, Deut el. 
9, 1929; Thalliumazetat Vergiftung. 


sche Ztechr. I. 4. 
gift ingest 85-86, 1930 
14 depilanti all’ acetate talloso, 


12. ival, 
the Scalp 


Crambelion, K. ‘ontro le pomat 
Rit. ma med. 45: 980-982 ( uly 20) 1929. 
5. Mahon, Wilham, in discussion on * Seowell. 
10 Szenthkiralyi, S. von Sekundare Ana Thalltum- 
— wig t. Webnechr. 1 15 30 
A Scevell, The of Thallium 
Lancet 20) 1930 
tale. (3 acuto da acetate 
* Aleuni rilievi sulla del metallo, Arch. internat. de 
Pharmacodyn. et de thérap. 42. 1875 
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after the fifth daily dose of 125 mg. per kilogram. Of 
thirty-three patients affected, twenty-two died. 

External Application of Thallium Ointments as 
De pilatories —Sabouraud reported the possibility of 
using an ointment containing not over 1 per cent of 
thallium acetate in the treatment of hypertrichosis. 
Under medical ision a quantity not exceeding 
2 grains (0.13 Gm.) of wheat is applied. The danger 
of using thallium ointments as depilatories has been 
pointed out by a number of dermatologists.“ Detailed 
records of injury following the use of such ointments 

are included in table 4. Abnormal conditions developed 
at at different rates, possibly because of differences in the 
concentration of thallium and the rate of 
The duration of the injuries varied similarly. 

A number of cases of thallium poisoning have been 
reported“ during the last two years, following the 
application of a thallium ointment, “Koremlu Cream.” 
Analysis of different lots of this material have been 
reported, indicating that the thallium acetate content 
falls between 3 and 8 per cent. Case histories of fifty- 
one women poisoned by this product are given in 
table 4.7" 

The external application of ointments containing 
thallium compounds produced the same symptoms as 
the oral administration of thallium acetate. No claim 
is made that this list is complete; most probably it is 
not. The fifty-nine patients listed were those treated 
by physicians and recognized as suffering from thal- 
lium poisoning ; the number of cases of poisoning not 
diagnosed, patients exhibiting mild thallotoxicosis who 
failed to apply for aid, and those in whom definite evi- 
dence of thallium poisoning did not develop can hardly 
be estimated. No death has been found directly 
attributable to thallium poisoning following the use of 
thallium ointments. 

Miscellaneous Medicinal Exposures—A number of 
cases of poisoning have been collected in which thal- 
lium salts were taken internally (table 5). & total of 
153 cases are considered, excluding an indeterminate 
number of cancer cases reported by Copeman.“ One 
boy died following the ingestion of 2.5 Gm. of thallium 
solution intended for incorporation in a vehicle for 
external application to the scalp.** 

Recapitulating, 692 persons have been poisoned in 
connection with medicinal uses of thallium compounds ; 
in thirty-one cases, death resulted. 


19. — Criado, F.: 
Actas dermosif 10 1907; 
Geschlechtskr. 3@: 359, 1929, Pacini „ A. 

ermat. ¢ 291, 
lechtskr. 450 1927. 
ic Wirkung der 

flog r. 191 490-491, 1927; 
30: 637, 1929. 


ous Depilatery Con- 
(Feb. 21) 1931; 
Depi 


Actas 
u. Geschlechtshr. 
. Bureau of Investigation: Keremlu—A 
— Dat um Acetate, A. M. A. 
The Lite Hi istory of a 8 
= 407-409 (July 30) 1932. Duncan 
of Thallium Poisoning Following 
ream, ihid. 1866-1868 (May 30) 15 
— * 9 s of Thallium Acetate 
Use of oremlu, ibid. ea: 1868 (May 30) 1931. G 
S Acetate: Its Texicity and Depilator 
|. Med. 1. (Nov. 1932. Lansbury 
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hwendung, 
alll. {. Haut. 
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Action, New Von Sans State 


ohn: A Case of Thallium 
12 Clin. — (Nov, 12) * 


| H. L.: Retrobulbar Ne uritie Due to 
M A. 08: 1347 1349 (April 16) a. : 
Neuritis Due to Thallium Poisoni om Depilatory Cream: 

ree Cases, thid. ( 20) 1 
1. I am he physicians, attorneys and business men whe 
~~ ~y- vailable for inclusion in this 


M., . of Cancer with Thallium, through 
Bestimmung deo Thaili auch 
erri- Eisen, — — Med. 


Amount, 
Re ference Me Sex fleets (huteome 
Rollerd. M M. M & Diarrhea, mus Recovery; 
Rep, Boston 1: cular weakness, lead and 
74, polyneuriti«, arernic in 
alopecta urine 
Crookes, William 6519 i ? No toxte reac Recovery 
Chem. News, London tions observed 
Iv reilie, W Ball me. b. 4. Recovery 
so. anat. 4 days; alo- 
Korieaux 919: 10, pecia 
Pret 2 Kulbar paral- Death day 
ysis, ptosis 
Gievannini, S.: Der lw Polyneuriti« Recowerry 
mat. Ztechr. 2 Polyneuriti« Recovery 
Grat, M. I., and 7 Optic neuriti« Recovery 
Freon, S.: Presse med 
48:24, 
Guinard, A. J. de 190 Nine me. Recovery 
toed. de Parle 80% pills: 
572. 1 alopecia 
11 7 27 Polyneuriti« Recovery 
1 months 
Jeanselme. Ann Hme.t.id Reeovery 
ce detmat. et erph days: gastro 
alopecia 
Lamy, . Compt. rem 7 Pains in lege Recovery 
Acad. d. 373 402, 
Newda, Paul: Wien a J Polyneuritis Recovery 
female 
Pills treat Recovery 
ment dysentery 
alopecia 
Vaessaux, L.: maus 1 Pains in Recovery 
diss.. Paris, polyneuritis 
? Pains in legs, Recowery 
poiyneuritis 
ci 
19 
Pr 
‘rosby, K. H. A 
se of a Depilatory 
aum, S. S., and 
ing Followt the 
report 
22. Copeman, 
Ruschke and Pei 
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POISONING FROM TOXICOLOGIC EXPOSURE 
Homicidal, suicidal and inadvertent exposure to thal- 
lium products in foods have been reported. Two of a 
family of seven died following the consumption of 
food containing thallium and zinc.“ Six unsuccessful 
attempts at suicide have been reported, in which from 
one-half to one and one-hali tubes of “Zelio” i 

were ingested. Since this product contains about 
cent of thallium sulphate, this would oa 
able dosage of between 300 and 9OO mg. ‘of thallium 
sulphate per person. Two cases of murder have been 
found: 1. A mother murdered her child by adminis- 


tering an unknown amount.“ 2. A wife murdered her 


husband by feeding him between two and one-half and 
three tubes in his food.“ “Thalgrain” containing 1 per 
cent of thallous sulphate was and the flour 


was ground 
used in a preparation of tortillas in California in 1932. 
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of high toxicity, and is without taste, smell, or other 
warning property. It should not be recommended to 
the public as a rodent poison. Where the use of thal- 
lium is found necessary for the control of highly 
resistant species of rodents, it should be entrusted only 
to persons who understand its dangerous qualities, and 
who will exercise appropriate care in handling it.” By 
using proper precautions, no case of thallium poisoning 
has ever been observed among the personnel of those 
official agencies preparing thallium baits for rodent 
control. 

A definite field has developed for thallium pastes 
and syrups in the control of certain species of ants, 
particularly in the Southwest. Correspondence with 
a number of manufacturers and state entomologists 
reveals that three cases of accidental human poisoning 
have been reported.“ with no deaths. 


Tamer 6.—Tosxicolegic Poisenings 


Boeckmann: München. med. Wehnechr. Tat ten, 19%) Sulphate 


Buechke, A. and Kilopsetock, E.: Deutsche med. Nitrate 
Mehnechr. 3231550, 1926 


Rediich, Fritz: Wien Ulm Wetmechr. 40204, 
Greving and Gagel, through Lynch and Seovell 


Acetate 
paste 


Lubenau: Ztechr. t. Med. Beamte. 40210), tom 
Gört Manchen med. Wehnechr. TS 54, 


Stein, R. O.: Wien, En Wetnechr. 412 202, toes 
Zinsser, L.: “Zentralbl. l. Haut u. Geseblechtskr. 


Heinichen, M Samml. v. Vergiftungsf. 2:27, 


paste 
Zelio paste 
Zelio paste 


Luo paste 


Zelio paste 


Deutech, J.: 
Werner, H.: Med. Klin. 37: 263, 190) 


Ginsburg and Nixon,’ Munch, Ginsburg and Nixon * 
Total: M affected; 10 deaths. 
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These thalliferous tortillas were consumed by at least 
thirty-one Mexicans. Symptoms developed in twenty, 
and six died from primary thallotoxicosis within six- 
teen days.' A total of fifty-three persons have been 
poisoned by thallium compounds under this classifica- 
tion, and ten have died. 


POISONING FROM RODENTICIDAL 
ENTOMOLOGIC USES 


The use of thallium as a rodent poison apparently 
originated with “Zelio” about 1920. Our investiga- 
tions * led to the use of thallium compounds (usually 
thallium sulphate) for the control of rodents, under 

restricted conditions: “Thallium is a cumulative poison 


24. Althoff: Sieben 


AND 


Thalliumvergiftung in ciner Fame, 
Med 11: 478-481, 1927. 
~~ Thallium, Beitr. 2. gerichtl Med. 
Kriminelle T subakute Thalliumvergiftung, Wien. 
. 40: 970 28) 1927. 


1. Thallium compounds have been used by com- 
mercial in the extermination of 
rodents, “varmints” and pests. Only one case of 
human poisoning has been reported in this country 
following such use. Sandwiches of bread and peanut 
butter containing crude thallium sulphate were exposed 
by an extermination company. Children placed part 
of a sandwich in the carriage of a 19 months old child, 
who ate it. Death occurred on the eleventh day, after 
the appearance of typical symptoms of thallium poison- 
ing (table 7). 

2. Poisoning following thallium pastes has been 
reported in foreign literature. A 2% year old child 
died twenty-nine hours after consuming an unknown 
quantity of bread coated with thallium paste exposed 

27. Personal communications to the author. 

28. Rambar, A. C. Acute ium Poisoning: Report of a Case Due 
to Accidental Rat Contaiming Thallium Sulphate, 
J. A. M. A 8: 1372-1373 (April 16) 1932. 


Reference Product Amount Sex Age Lilects Outcome 
90 ? ? Pol Death 5 weeks 
— * ** Pol Death 5 weeks 
* 2 Pol Recovery 
„., 24. , 6% Pol Rec 
wimg su 
per he. a a, lym ytosis 
meg “4 Suicidal; emesis, poly 
neuritis, achlorhy dria, 
10 mg. ? ? Suicidal; polyneuritis, 
per Ke. gastroenteritis 
ly tube 10 Suicidal; albuminuria, 
alopecia, polyneuritis, 
achiorhydria, amenorrhea 
% tube 4 1” Suicidal; polyneuritis, 
alopecia, eosinophilia 
1 tube ? 1s Suicidal; polyneuritis, 
alopecia 
1 tube ? Suiciial; alopecia 
22: Zello paste 1 tute é ? Suicidal; alopecia, albu- 
7 7˙7éũM * al; polyneurit 
atrophy of both legs, 
mproved; returning ne, 
another tube fed, retro- 
— 
Zelio paste ? ? ? nfant mur y 
— mother, paste in 
“Karnten”™ 
Stimpke: Dermat. Ztechr. 10, grain ? 4 
Leimert, K.: Sammi. v. Vergiftungsf. 2:25, 11 grain Several Is 
spoonfuls 
1929..... . Bello grain 27 
Thalgrain 4 2 
from ground died 
alopecia, poly 
Deutsche Ztsch 
25. Haberda, 
7: 1-9, 1928. 
26. Kaps, L. 
Klin. Wehnechr 
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as a rat poison; a 4% year old child also ate some of 
the material but survived.” 

3. Following the consumption of “Zelio” grain. 
which contains approximately 2 per cent of thallium 
sulphate, four persons have been affected, and two 
deaths resulted.“ 

Five children have been poisoned following acci- 
dental consumption of thalgrain but completely recov- 
ered.“ In another instance. a family of six consumed 
a mush containing thalgrain as one constituent, and all 
were poisoned: the five adults recovered but the 15 
months old baby died with atypical symptoms. 

Rodenticidal and entomologic baits have poisoned 
twenty-one human beings, and five died. 


Taste 7.—Human Poisoning with Rodenticides 


SUMMARY 

1. An extensive search of the literature prior to 
January 1934 has been made to learn the extent of 
human poisoning from thallium compounds and the 
number of deaths resulting therefrom. 

2. Following industrial exposure twelve persons have 
been poisoned, but none died. 

3. Following clinical use, 692 persons have been 
affected and thirty-one deaths resulted. 

4. Toxicologic literature records fifty-three human 
beings poisoned by thallium compounds, with ten 
death 


5. Following the rodenticidal and entomologic use, 
twenty-one human beings have been poisoned and five 
died. 

6. Reports have been found on 778 human beings 
poisoned with thallium compounds; forty-six (6 per 
cent) died of thallotoxicosis. 


29. Lubrig, cher einen giftungsfall duch ein Thallium- 
praparat, Pharm, 02, 1927. 

30. Brieger: Thallium-Strychninvergiftung, Deutsche Ztschr. f. 4. 
bel. “Med. 10: 634-637, 1927. Gessner, Otte: Strychnim- und Thal- 
-Vergiftung. gleichzeitige, durch Mauseweizen, — 

tumgsf. 2: 25-24, 1931. Frank, H.: Vergiftung mit 
lium), Ztschr. arztl. Fortbild. 122, 1931; through 1— i. 
u. Geschlechtskr. 37: 489, 1941. 

JI. Kohn. Frank: Personal communication to the author. 

32. JM. and Teck, BE. M Personal communication to the 
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Clinical Notes, Suggestions and 
New Instruments 


DESENSITIZATION TO INSULIN ALLERGY 
Leona M. Raves, 


constitutional reactions to insulin were shown, which largely 
subsided after an intensive course of desensitization. There 
being a growing recognition of the occurrence of insulin allergy, 
and the constitutional type of reaction being more difficult to 
control than the local wheal, it was thought that an account 
might be of practical interest. The literature on the subject 
is by this time quite extensive, although there appear to be 
only some ten cases of generalized reaction on record. Three 
articles, in English,’ French? and German,’ respectively, cover 
the subject to date and among them list a large bibliegraphy. 


REPORT OF CASE 


S aged 48, came of a family in which diabetes 
in the mother and cach of three siblings 


MD. Saw Feancisco 


Mrs. H 
deve 
the 
att 
brie 
of pruritus vulvae, the disease was ignored until 
45, when a moderately severe pyorrhea brought 
under dental and medical observation. 

At that time, April 1930, the patient weighed 176 
(80 Kg.), being about 40 pounds (18 Kg.) overweight. 
blood pressure was 150 systolic, 80 diastolic. There were pyor- 
rhea and small cryptic tonsils. Laboratory work showed three 
plus glycosuria in all samples of urine, no diacetic acid, and a 
blood sugar of 198 mg. per hundred cubic centimeters. The 
basal metabolic 5 Otherwise the exami- 
nation was normal. 

By November 1933 the weight was 165 pounds (75 Kg.) net, 
and the pyorrhea was cured; otherwise the patient's i 
status remained the same. The diabetes had grown steadily 
* severe, but she had never shown an acidosis. 

The glycosuria was at first easily controlled by a diet of 
approximately carbohydrates 40 Cm., protein 50 Gm. and fat 
100 Gm., totaling 1,260 calories, “Thick was adhered to very 
indifferently but which could be counted on to clear up within 
forty-eight hours any sugar that appeared aiter dietary sprees. 
This type of high fat diet was resorted to after higher carb 
hydrate values failed to clear up the sugar and in the face of 
persistent aversion to the use of insulin. 

The first necessity for insulin came when, in March 1932, 
there was a rather severe paronychia and cellular infection of 
one thumb, which resulted at first in the loss of the nail, 
although finally a completely normal finger was restored. A 
severe glycosuria failed to clear up appreciably on strict dict 
for twenty-four hours, and it was desirable to control the dia- 
betes immediately. At this time, therefore, 5 units of insulin- 
Mulford (20 units) was taken once or twice a day for a period 
of ten days, as dictated by urine tests. There were no allergic 
manifestations. After stopping insulin, the patient continued 
usually sugar free for some months on the old dict. 

In April 1933 she reappeared with a general feeling of 
malaise and a marked glycosuria, which this time resisted 
fairly strict adherence to a diet of some 900 calories for about 
a month The blood sugar was 300 mg. four hours after a 
small breakfast. Since the patient wished to go on a two 
weeks auto trip in June, it seemed tive to return to 
insulin. She was started May 10 on 4 units of insulin- Mulford 
(40 units) twice a day, with dosage increasing to 14 units 
twice a day. This did not completely control the 1. 1. 
Moreover, there was a gradually increasing occurrence 
wheals at the site of injection, and therefore on May 22 a 
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Pseudopods and hyperemia surrounded the test area. There 
were no constitutional symptoms. 
June 13, insulin (20 units): Lilly’s pure pork. A similar 
reaction occurred. 

DESENSITIZATION 
A desensitization program planned to be effective in one day 
was now undertaken. Lilly's regular Insulin (U-40), made up 
with sterile distilled water to suitable diluti 


reactions, even with 
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and 2 cm. hives all over her body, which followed within thirty 
or forty minutes after injections. A new bottle of insulin had 
been started two days before return. The patient was advised 
to cut down the dose to 2 units per injection for a few days. 
The hives became less but continued to appear occasionally. 
By October 2 the patient had unfortunately slipped com- 
pletely from her diet again but had returned to between 5 and 
units of insulin daily. The glycosuria was again uncon- 
led but the hives now occurred only at the site of injection 
or on the arms, only two or three times a week, and that not 
regularly. More especially, the patient observed the reaction 
during the days after each new bottle was started. 
A skin test with Lilly's regular insulin, which the patient 
was then using, was repeated at this time and was negative. 


COMMENT 

This case has a bearing on several of the points most fre- 
quently discussed in connection with insulin allergy, namely : 
1. Concerning the occurrence of the phenomenon, these fac- 
tors deserve emphasis: 
(a) The patient gave no history of any other allergic ten- 
dency. This appears to be the most common condition although 
cases are reported with a definite story of other sensitivities. 
By most authors, insulin hypersensitiveness is classed as an 


more particularly after irregular use of insulin. 

2. Concerning the reactions themselves, it may be noted that 
this case presented most of the kinds of reactions that are 
known to occur. These are essentially of two types: local and 
general. Local reactions may consist in mild wheals or severe 
swellings even leading to sterile abscesses; general reactions 


found by some authors, while others report positive cutaneous 
uneventful insulin injections. It would 
seem dangerous in this case, in view of the occasional reac- 
1 and in spite of the negative test, to permit any interrup- 
in administration of insulin unless there is 
lieve that i could be permanently discontinued, and the 
seems ‘ 
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change was made to insulin-Lilly (U-40). This was tried for 
a few days, but wheals continued to appear not only at the 
injection site but also over the remainder of the body from 
fifteen to thirty minutes after every dose, and especially at 
previous injection sites. There was also at times a generalized 
macular itching rash. May 30, the patient stopped injections 
for one week. When on June 6 she took one 5-unit dose, it 
was followed in twenty minutes by violent abdominal cramps, 
a macular itching rash over her whole body, diarrhea, and a 
sense of choking. Recovery was spontaneous. Meanwhile the 
glycosuria continued uncontrolled. 
SKIN TESTS 
The history of the patient revealed no other symptoms of 
allergy in herself or her family except that she vaguely recalled 
that perhaps she had a few hives in early childhood. 
The following skin tests were therefore made in the hope of 
finding a brand or special type of insulin to which the patient 
was not sensitive. In each test, 0.01 cc. was injected intra- 
dermally into the skin of the inner forearm. 
June 9, insulin (40 units): Squibb’s regular preparation; 
Stearns’ regular preparation; Lilly's pure beef preparation; 
Mulford’s regular preparation. All reacted with wheals at 
least 3 cm. in diameter within fifteen minutes of the test. 
3 acquired status similar to drug and serum allergies. 
Desensitization Process, June 15, 1933* (b) Supporting the latter view is the quite characteristic 
== — that the allergic manifestations did not appear at the first 
Units Time Reaction exhibition of insulin but came on gradually, increasingly, and 
1/100 N15 a. m. ++ 
1/100 9:45 ++ 
Sterile distilled water 97 47 0 
1/200 10:16 
1 200 10:4 ++ 
117 
nae u. — 
may either be confined to the skin or involve the whole consti- 
1/20 2:08 ' tution. This case illustrates the mild local reaction, the gen- 
* — ile = eral urticarial reaction, which is characteristically most marked 
1/30. alge ey 3:38 at the site of previous injections, and the severe constitutional 
125 1 4:02 reaction. It is also characteristic that the occurrence of shock 
1/10 2 — J Pe was preceded for a considerable period by the milder distur- 
; — eee 4:45 hances. Other disturbances reported but not shown by this 
3 8 5:01 patient are extensive edemas, sometimes with stiffness of joints. 
5 (hypodermically) eee 52 Death has not been reported. 
— — 3. On the question of the identity of the provocative agent, 
* ++ denotes wheal of at least 1 em. with surrounding hyperemia: whether it is insulin itself or accompanying protein impurities, 
hyperemia; +, nO wheal, this case throws no further light. That either or both factors 
may be responsible has been proved by previous writers, and 
the fact that the original skin tests were positive with all 
brands of insulin suggests that this is one of the cases in 
which insulin itself was the main cause of difficulty. 

4. Concerning treatment, the method here used of desensiti- 
zation with a diluted insulin, the dosage being increased at 
frequent intervals, is one of the many methods that have been 
employed, It differs from other reports only in that the 
process was begun with a smaller dose and carried through 

this being a commonly available brand known to contain both a more complete range of doses before the return to undiluted 
beef and pork. insulin. Other means of treatment consist of desensitizing 
The original intention was to start with 1½ unit intrader- with a crystalline insulin dilution or in switching from one 
mally and to increase the dose each half hour as rapidly as brand of insulin to another. The latter method appears to be 
tests without reactions could be procured. However, 4499 unit successful in cases that present only local reactions and not 
proved too strong, causing a small wheal and pseudopodia, so in cases in which generalized reactions have occurred. 
that a retreat had to be made to 4.999 unit before physiologic The using of a commercial product, as was here done, seems 
desensitization actually began. to be simpler than the resort to pure extracts and, for prac- 
The days program, as it developed, is given if the accom- tical purposes, more logical as well. 
panying table. Epinephrine hydrochloride, 1 cc., was kept at 5. Concerning the success of the desensitization process, it 
hand in a hypodermic syringe but was not required. is also characteristic that the cure was not complete—that 
slight local and even mild general skin reactions recurred at 
RESULT intervals. The negative skin test after treatment has been 
June 15, another dose of 5 units of insulin was given in the 
office for safety. The next day the patient gave herself 5 and 
10 units at home and was sugar free on two premeal urine 
tests. June 19 she started on her trip, during which she kept 
to her diet despite hotel and highway stops, and on 10 to 15 
units of insulin daily she remained sugar free almost through- 
out. During all this time there were no allergic symptoms. 
July 1 the patient returned to San Francisco, and that day 6. As in many cases reported, there was a real necessity here 
there began a gradual recurrence of mild generalized itching for desensitization so that insulin could be used. The uncon- 


A COMPARISON OF ERYTHROCYTE COUNT, TOTAL 
HEMOGLOBIN AND CORPUSCULAR HEMOGLOBIN 
IN SMOKERS AND NONSMOKERS 


Oevite Watrees, AM., Lawaence, 


As a basis for explaining a difference observed in the mean 
hemoglobin level of subjects in the United States and in London, 
Price-Jones! suggested that the motoring habits of American 
subjects may have produced a slow chronic poisoning by carbon 
monoxide, as a result of which the oxygen pressure is con- 
stantly being slightly reduced and the bone marrow is com- 
pensating for the useless carboxyhemoglobin by making more 
red cells and hemoglobin and producing a relative polycythemia. 

Nasmith and Graham? found that guinea-pigs living con- 
tinuously in a dilute carbon monoxide atmosphere were able to 
increase the quantity of hemoglobin and the number of erythro- 
cytes to compensate for the loss in oxygen-carrying capacity. 
This was confirmed by Egdahl,.? who also noted a polycythemia 


Comparison of Erythrocyte Count, Total Hemoglobin 
and Corpuscular Hemoglobin in One Hundred 
Smokers and Nonsmokers 


Series 1: Sampled After Random Activity 


No. Total Corpuseular 
of Erythro- Hemoglobin Hemoglobin 
Sub 1 (Gm. per 100 Ce. (Muro. 
jects { of Mood) micrograms) 
Difference........... . 007M 0.72 + 
Series 2: Sampled After a Half Hour Reet 
2 1.46 +> O14 + 
“Heavy” smokers... © 4282-0008 > 
Difference: 
and nonemokers.......... OM + 6.6651 0S) + 1.0 > 0.5885 
Difference: “Heavy” 
smokers and 
+ 02657 0.40 + 11+ 0.406 


in human subjects after repeated exposures to small or moderate 
amounts of carbon monoxide. Experiments by Sayers, Yant, 
Levy and Fulton* in which six men were exposed from four 
to seven hours daily over a period of sixty-eight days to 
mixtures containing two, three and four parts of carbon mon- 
oxide in 10,000 parts of air showed that a distinct increase in 
hemoglobin and red cells occurs under such conditions. 

Jenkins, after investigating the blood of workers exposed 
to motor exhaust fumes, found that chronic or intermittent 
exposure to carbon monoxide tends to raise the hemoglobin 
concentration, but he considers the stimulus imadequate to 
account for the difference cited by Price-Jones. 

Gettler and Mattice.* after a careful study of the carbon 
monoxide content of the blood of various groups of subjects, 
came to the conclusion that smoking is apt to be the most 
conspicuous factor in determining the carboxyhemoglobin of 
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an individual under normal conditions when he is not exposed 
to obvious high percentages of the gas. Hanson and Hastings * 
found that the hemoglobin of smokers was from 3 to 4 per cent 
saturated with carbon monoxide, while that of nonsmokers 


smokers, the subjects being 100 healthy male university students 
between the ages of 20 and 30. Erythrocyte counts are the 
average of two pipets agrecing within 100,000 cells, and 
hemoglobin values were obtained with a Newcomer apparatus 
standardized by the oxygen capacity method. The figures used 
in this comparison were taken from data gathered for studies 
of a somewhat different nature.* 
In practically all smokers studied, the habit was of two or 
more years’ duration, and virtually all used cigarets exclusively. 
Those using one package of twenty or more a day have been 
designated for convenience as “heavy” smokers. The subjects 
have been chosen from two groups. In series 1, blood 
were drawn at random with reference to physical activity, while 
in series 2 the subjects were sampled after a half hour rest 
period in bed. 
The data of the accompanying table indicate that neither the 
differences between smokers and nonsmokers nor those between 
“heavy” smokers and nonsmokers are significant, since no 
difference observed is greater than four times its probable error. 
SUMMARY 
In a group of 100 healthy men, no significant difference was 
found between 


smokers and nonsmokers in erythrocyte count, 
total hemoglobin and corpuscular hemoglobin. 


A CASE OF NONFILARIAL ELEPHANTIASIS TERMI- 
NATING WITH ALEUKEMOID ANEMIA 


Raten C. M. D., dp Jaues H. Press, M.D. 
Boston 


The combination of chronic edema and hypertrophy of the 
genitalia and extremities has been a well known disease entity 
in the tropics from remote antiquity. 
recorded case is that of a woman pictured in an Egyptian 
bas-relief on a temple wall at Deir el Bahr. 

In modern literature the reported cases of elephantiasis, 
excluding those of the neurofibromatosis of von Reckling- 
hausen, fall into three main classes: the tropical cases of 
proved filarial origin, the instances of the hereditary elephan- 
tiasis of Milroy," and the sporadic nonfilarial cases occurring 
in temperate climates. In practically all the reported instances 
longevity has been the rule, and the authors have dealt almost 
exclusively with the methods and results of surgical treatment. 

The case here reported belongs to the sporadic group and is 
of unusual interest because of its progressive course and fatal 
termination with profound anemia, with a blood picture sug- 
gestive of leukemia, and because of the extreme rarity of 
postmortem examinations in cases of elephantiasis. 


REPORT OF CASE 


History —W. F., an American schoolboy, was first admitted 
to the Boston City Hospital in June 1924 at the age of 13, 
complaining of swelling of the left thigh of three months’ 
duration. His family history contained no suggestion of 
elephantiasis. In 1922 an abscess in the right groin had been 
opened, but no details are available. Swelling of the leit thigh 
began three months before admission. At first soft and pam- 
less, it had later become brawny, with dull inconstant pain. 
Five days before admission a soft swelling appeared on the 
inner surface of the right thigh, just above the knee. 

Examination on admission disclosed a marked brawny swell- 
ing of the entire left thigh, sharply demarked at the knee. 
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trolled state of the patients diabetes at that time, even without 

acidosis, made a potential life hazard out of a trip such as she 

contemplated, or out of any common infection. In several cases 

on record the need has been even more acute. Insulin allergy, 

although rare, may present a very urgent problem when it averaged 1.5 per cent saturation. 

occurs. The present study compares the mean erythrocyte count, total 

2398 Sacramento Street. hemoglobin and corpuscular hemoglobin in smokers and non- 
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There was also slight soft edema of the inner suriace of the 
right thigh and lower abdominal wall. A faint systolic mur- 
mur was heard at the base of the heart. There is no note in 
the records made at this time of any involvement of the geni- 
talia, or of pallor or other abnormality in general appearance. 
abdominal wall and right thigh soon subsided, but the brawny 
swelling of the left thigh persisted. The patient returned to 
school, and in spite of steady increase in size of the thigh, did 
perfectly well until June 1925, when the genitalia began to swell. 
On readmission in February 1926 the left thigh was about 
twice the size of the right, not tender, and pitted only — 
on pressure. The lower abdominal wall and right thigh showed 
a much slighter degree of edema. The penis was definitely 


Dr. F. B. Lund with 


the leit leg was about as before. 
normal size, and the scrotum was as large 
lower abdominal wall, genitalia, and upper 
were acutely inflamed and tender. 
ear and tenderness over the mastoid region. 
matory conditions subsided and after a month he was again 
discharged. 
him 


Pain in the left groin brought 
June 1931. The enlargement of the 
somewhat and the left thigh and leg 
greatly swollen. In July 1931 Dr. — B. 


which escaped freely at each incision. After severa I ot 
this edematous subcutaneous tissue had been separated, the 

testicle was identified, with 


lowing operation the patient's temperature remained elevated 
and irregular for a fortnight and then fell to normal. 

When examined by the senior author in August 1931, the 
patient was moderately emaciated and extremely pale, without 
any characteristic tinge. The area of cardiac dulness was some- 
what enlarged to the left, and a loud systolic murmur was heard 
all over the precordium. Neither spleen nor liver was palpable. 
The penis was 12 inches (30.5 cm.) in length and 3% inches 
(9 cm.) in diameter. What the surgeon had left of the scrotum 
was several times normal size. The entire leit thigh was enor- 
mously enlarged. Especially over the genitalia the skin was 
greatly thickened, brawny, and coarsely folded, with a sparse but 
foul discharge from the folds. 

During the month after operation, the patient's general con- 
dition improved considerably. This was no doubt due, in part 
at least, to three transfusions, but the effect of these was tran- 
sitory. During this period he had occasional slight hemorrhages 
from the gums. 

He improved enough to return to his home September 20, but 
he was again readmitted October 3, complaining of increasing 
weakness, dyspnea and fainting spells. There had been no 
material change in the condition of the genitalia and thighs. 
On the day of admission there occurred a severe nosebleed last- 
ing three hours. Epistaxis recurred from time to time and 
there was considerable oozing from the gums. The hemorrhagic 
tendency was not materially influenced by five more transfusions. 
October 23, a small retinal hemorrhage was noted in the right 
eye. The anemia progressed without remission in spite of all 
treatment, and the patient died, Dec. 15, 1931, after an illness of 
over eight years. 

The Blood.—During his various admissions to the hospital the 
patient's blood was examined many times, both day and night, 
for filariae, always with negative results. Of the many hemato- 
logic studies made, only a few need be given in detail. 
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to say that, in spite of cight transfusions between July 14 and 
Nov. 16, 1931, varying in amount from 350 to 500 cc., the 
anemia steadily advanced. The lowest figures were hemoglobin 
13 per cent and red cells 810,000, December 4. 


more marked as the anemia progressed, but nucleated reds were 
never recorded. 

Other Laboratory Examimations.—The urine showed no essen- 
tial abnormalities and chyluria was never The blood 


fusions already mentioned, the patient received at various times 
large doses of iron, liver in various forms, including extract 
intramuscularly, and arsenic ; all without apparent effect. 

Pathologic Observations. —The pathologic service had three 


appendix, i 
exploration in March 1920. 


negative 

In July 1931 the tissue removed by plastic operation on the 
scrotum was to the laboratory. It was a large mass 
of very edematous connective tissue partly covered by epithelium, 
30 by 20 by 15 cm. in size, and weighing 2.770 Gm. A large 
amount of clear lymph exuded on pressure from the cut surface. 
Unfixed pieces were placed in the incubator over night and 
subsequently examined for filariae, but none were found. Micro- 
scopically the tissue consisted oe of very edematous fibrous 
tissue with no evidence of chronic inflammation, filariae or 
mucoid degeneration. 

An autopsy was performed one and one-half hours after 

The 


bilateral hydrothorax of moderate degree. The lungs were 
heavy and soggy and on section presented a small patch of 
organization in the right apex and a small abscess 1.5 cm. in 
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Aug. 9, 1924, the hemoglobin was 70 per cent. The red cells 
numbered 3,620,000 and the leukocytes 5,200, of which 44 per 
cent were polymorphonuclear neutrophils, 47 per cent lympho- 
cytes, & per cent monocytes and 1 per cent mast cells. No 
immature forms were recorded. 

Feb. 1, 1926, the hemoglobin was 85 per cent. Leukocytes 
numbered 7,000, of which 77 per cent were polymorphonuclear 
neutrophils, 20 per cent lymphocytes, 2 per cent monocytes and 
per cent cosinophils. Platelets were normal. 

Aug. 10, 1931, the hemoglobin was 25 per cent. Red 
cells numbered 1,060,000; platelets, 124,000 (Buckman-Hallisey 
method), and leukocytes 10,450, of which 68 per cent were 
polymorphonuclear neutrophils, 21 per cent lymphocytes, I per 

— * — * cen monocytes and 10 per cent immature cells. The last were 
* mononuclears of rather large size. Their cytoplasm was scanty, 
— — — the records speak of “pallor of the skin and mucous nongransiar and dense, and it stained deep blue with Wright's 
formed by ain. Some had short pseudopodia. The nuclei were large 
enlargement and no evidence of filariasis were found in either Presenting one or more large nucleoli. While they were 
the abdomen or the pelvis. However there followed some obviously —— forms, their _— could not be precisely 
decrease in the swellings, and the patient was able to return to determined. Unfortunately the oxidase reaction and supravital 
active life. staming ware not done. The icteric index was 4. The reticulo- 
A minor injury to the scrotum, with resulting infection, > aie alee the mean diameter of the erythrocytes 
rey ‘ spt im i 929. The si t * — 
brought him to the hospital again in October | size 0 Aug. 14, 1931, the hemoglobin was 28 per cent. Red cells 
numbered 1,350,000; leukocytes, 3,400, of which 28 per cent 
were polymorphonuclear neutrophils, 39 per cent lymphocytes, 
per cent monocytes, I per cent cosinophils and 31 per cent 
immature cells like those seen previously. There was moderate 
anisocytosis, slight poikilocytosis, and no achromia, polychroma- 
tophilia or stippling. The platelets appeared to be greatly 
reduced. 
alia had increased 
ve the ankle were 
Loder removed a 
var irregularly trom f. immature cells 
persisted, though never again reaching the high figure seen in 
August, the highest recorded thereafter being 6 per cent, Decem- 
The right testicle, without a hydrocele, was also located. Fol- a 
wmal. Roentgen studies of the bones of the 
skull, made on several occasions, showed no 
, and one gastro-intestinal series was likewise 
Opportumtes ¢xamimung material irom patient. 
thighs and genitalia were as described. There was slight 
edema of both feet and ankles, and a hydropericardium and 


diameter in the upper portion of the left lower lobe. The liver 
was of normal size and was rusty yellowish brown. The other 
viscera were grossly negative. The bone marrow, both femoral 
and vertebral, was brownish yellow. No enlarged lymphatics 
were seen — during the dissection. The greatly enlarged 
genitalia were found on section to owe their bulk to massive 
edema of the subcutaneous tissue of the same character as seen 
in the previous surgical specimen. The testes, when isolated 
from the great scrotal mass, appeared grossly negative. Exami- 
nation of the head was not permitted. 

Microscopically the lungs showed, in addition to edema and 
old organization, a rather large patch of early pneumonia. The 
spleen and liver were loaded with brown granular pigment 
giving the iron reaction, chiefly in monocytes, but there was 
no evidence of hematopoiesis. The stomach mucosa was well 
preserved and normal. The testes showed early atrophy, with 
thickening of the basement membrane of the tubules. Spermato- 
genesis had completely ceased. There were no spermatozoa in 
the ducts and no mitoses in the germinal epithelium. Sections 
of the scrotal wall and penis showed the same edema as in the 
surgical specimen. No filariae were present, and there was only 
slight evidence of chronic inflammation, with a few lymphocytes 
and polymorphonuclears in the penis. The iliac lymph nodes 
showed some dilatation of the sinuses, which contained serum 
and a few monocytes and eosinophils but no filariae. The 
thyroid was microscopically normal. 

The microscopic appearance of the bone marrow agreed fairly 
well with the blood picture during life, as far as its aplastic 
features were concerned, but it failed to explain clearly the 
eceurrence of immature leukocytic forms repeatedly observed. 
The marrow was fairly cellular but was not active, as few 
mitoses were seen. It presented essentially the same structure 
in vertebra and femur. The cells present were almost all of 
the granulocytic series, and the great majority were eosinophils, 
about equally divided in number between mature leukocytes and 
myelocytes. There were numerous premyelocytes singly and in 
small clumps. Stem cells were rarely seen, and the erythro- 
blastic series was by only a few small clumps of 
nucleated red cells. Scattered lymphocytes were present. As in 
the liver and spleen, there were numerous pigment-filled mono- 
cytes, an expression, apparently, of severe and prolonged blood 
destruction. Some of these monocytes contained leukocytes, 
vacuoles suggesting partially digested red cells, and occasional 
oval red staining crystalloid bodies. There were but few mega- 
karyocytes. 

Cultures taken post mortem from lung and heart blood showed 
mo growth. 

COMMENT 

Several features of this case are of interest. The existence 
of nonfilarial elephantiasis is generally admitted and, though 
rare, our case is not in this respect unique. The senior author 
saw in 1915 a woman of 22 who had for several years a very 
large elephantiasis of the left leg. She had never lived in any 
district where elephantiasis prevailed, all efforts to find filariae 
in the blood failed, and the condition was not otherwise 
explained. Then, too, negative blood examination in some 
reported cases may not be absolutely conclusive. Tissue from 
at least one case, supposedly nonfilarial, submitted to the labora- 
tory, yielded a single filaria after prolonged search of serial 
sections. 

The swelling of the subcutaneous tissues in tropical elephan- 
tiasis is not due so much to the physical obstruction resulting 
from the presence of the adult parasites in the lymphatic chan- 
nels as to the more diffuse chronic lymphangitis set up by 
injury and liberation of embryos. Anything else that can cause 
a similar chronic inflammation of the lymph vessels may 
produce similar swelling distal to the obstruction. Thus tuber- 
culous lymphangitis has been described as the etiologic con- 
dition im some cases, and massive obstruction by malignant 
growth or by surgical removal of regional nodes is a relatively 
common cause of localized elephantiasis. Some cases have 
been attributed to even a single m episode or to 
trauma of war wounds. 

In 1892 Milroy reported several cases of a type of elephan- 
tiasis that has since become known by his name. It is of con- 
genital origin and is definitely hereditary, apparently as an 
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irregularly dominant (7) mendelian trait. It is generally limited 
to one or both feet, it is permanent, and it is not associated 
with constitutional or local symptoms. There appear to be no 


progressive and constitutional symptoms, it involved the hoon 
talia, and the hereditary factor was lacking. It seems hardly 
likely that the gross swellings in this case were the sequelae 
the abscess in the groin, since it was on the side 
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cachectic state, with no specific relationship to the clephantiasis 
as a cause of the cachexia except that there were several septic 
But one is tempted to — further by the fact 
that both the hematopoietic phenomena and the clephantiasis 
concerned the lymphatic and reticulo-endothelial systems, and to 
ask, Was there a common underlying factor? 
SUMMARY 
A case of nonfilarial clephantiasis in a boy terminated fatally 
after an illness of eight years. During the last five years there 
was progressive anemia, becoming hemorrhagic toward the end, 
with leukopenia, thrombocytopenia and numerous immature cells, 
probably of the lymphocytic series. Autopsy disclosed no cause 
for the enormous swellings. The marrow showed aplasia of 
the erythroblestic series and large sumbers of eosinophilic celle, 
mature and immature. 
912 Beacon Street. 


RICHTER S HERNIA: REPORT OF TWO CASES 
Gate E Witsox, M.D., St 


In 1778 Richter described a “small rupture” in which only 
a portion of the intestinal wall was incarcerated, and recognized 
this as being different from the similar appearing Meckel’s 
diverticulum hernia, which was described by Littre in 1700. 
In 1899 Fowler! reported two cases of his own and found 
ninety-four references in the literature. Between Fowler's paper 
and one by Rhodes in 1928 there were forty-five additional 
references, many of which turned out to be Lutre's hernia. 
Two cases were reported in 1929 by Bissel? and one in 1930 
by Orr. Cattell* in 1933 reported two additional cases and 
also gave an excellent summary of the literature. He also 
states that but fourteen operations for this particular type of 
hernia were reported between 1899 and 1933. 
Richters hernia is described as “a catching of a portion of 
ee Oe usually a portion of the lower 
; It is most frequently found in the inguinal, 
— and obturator regions. . . . In about SO per cent 
of the cases no lump can be felt.” 
I am adding two more cases, one because it was almost of 
the “textbook” type and ended fatally, the other because it was 


1. Fowler, R. Partial 


Enterocele, Ann. 533 
Richter’s Hernia, Am. J. 1 


Bissell, A. 7: 864 
oat, T. 6. Richters Hernia, J. Kansas M. Soc. 38: 165 (May) 


R. Richter’s Hernia, Surg, Gynec. & Obst. 56: 700 


Modern Surgery, ed. 9, Philadelphia, W. B. 


Costa, J. C.: 
ompany, 1926. 


1938 
racteristic pathologic 

It is difficult to aline our case with any of these forms of 
clephantiasis. There was no discoverable evidence at autopsy 
of any obstructive lesion of the lymphatics. Clinically it bore 
m the marrow. 

As to the relation between the clephantiasis and the changes 
in the blood and marrow, we can only speculate. These changes 
may have been merely a terminal event in a long continued 
(March) 
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hernias, a “satellite gland. a weight loss of 48 pounds 

the preceding twelve months, and whose first symptom 
rather massive hematemesis followed by epigastric pain and 
distention. At operation he had a Richter's type incarcerated 
supravesical hernia with almost complete obstruction. 

509 American Bank Building. 
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Note.—/n their preparation, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by the various members are incorporated in 
the final draft prepared for publication. The series of articles 
will be continued from time to time in these columns —Eb. 


THERAPY OF AMEBIASIS 


Prophylaxis —This must at present be confined to 
controlling the spread of the cysts outside the body by: 
1. Disinfection of the feces and their sanitary dis- 

. as well as disinfection by boiling of possibly 
infected water and milk. 2. Avoidance of contami- 
nated foods, such as raw fruits and raw v 
and prevention of food contamination by excluding 
flies and other insects and by periodic examination for 
cysts of the stools of all persons handling food. 3. 
Adequate treatment if such persons are found to be 
carriers of cysts. 

Treatment.—General principles: As the amebas are 
embedded in the intestinal wall and in certain cases 
also in the liver, a remedy may be required that reaches 
them through the blood stream. This is preeminently 
furnished by the injection of emetine. As amebas are 
also free in the alimentary tract and these must be 
reached by the amebicide passing down through it, 
it is also necessary to admimster by mouth either chin- 
iofon or acetarsone. As these agents are also absorbed 
into the blood stream, they furnish a combined treat- 
ment that generally suffices in all but the most severe 
cases. The treatment must be continued intermittently 
for quite some time until the stools are free from cysts 
in order to prevent relapses and transmission of the 
disease to others. Besides this, the ulcerative colitis 
requires careful dieting and oral as well as, in its 
later stages, colon medication. Finally, the patient's 
general condition must be improved, as these patients 
are often undernourished and healing does not readi 
eccur until general nutrition has been improved. It 
is necessary to distinguish between the treatment of 
(a) severe cases, (h) mild cases and (c) cases in which 
there is liver abscess 

(a) Severe Cases.—1. 
given in courses: 

First period: Emetine hydrochloride 1s most valu- 
able for the control of the dysenteric symptoms. It is 
given (prescription 1) in sterile physi solution of 
sodium chloride hypodermically in doses of 0.06 Gm. 
Usually seven doses suffice for the control of the acute 

mptoms, but twelve doses should not be exceeded. 
— emetine should be followed by a period of 


“Specific” remedies are best 
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une 9, 1934 


rest of at least a month. Emetine may cause diarrhea, 
which must not be confused with that of dysentery. 
It may also be responsible for peripheral neuritis, and 
even cardiac deaths have occurred as a result of exces- 
sive emetine therapy. Hence emetine treatment 

be discontinued at the first evidence of weakness, which 
may manifest itself earliest in the neck. 

Second : As emetine fails to cure in about 
two thirds of cases, one should, on the sixth day, while 
the emetine injections are still — continued, give the 
patient one of the following drugs by mouth: chiniofon 
(yatren, anayodin or quinoxyl. prescription 2), or vio- 
form, an analogous substance (prescription 3). If 
further experience substantiates the claims made for it, 
vioform should be preferred because it is 

If these fail to give a satisfactory result, one 
may prescribe, as s . carbarsone ( i 
tion 4), which is possibly somewhat more toxic. 
carbarsone treatment must not be repeated for ten 
days, and each dose of the second course should be 
watched for possible arsenic intoxication — 
intestinal irritation, respiratory tract congestion, neu- 
ritis, renal damage and visual disturbance. If motile 
forms persist, carbarsone retention enemas (2 Gm. to 
200 cc.) in warm sodium bicarbonate (2 per cent) solu- 
tion, preceded by sodium bicarbonate cleansing enemas 
repeated every other night for five times, unless in the 
meantime the symptoms subside. During this period 
the drug should not be given by mouth for fear of too 
great arsenic absorption. 


Prescription 1.—Emetine 
NX. Emetine hydrochloride hypodermic tablets 


T be dissolved 2 f sterile physiologic solution of 
bs 
Prescription 2.—Chiniofon 
Nn 100 chiniofon enteric pills 


Prescription 4.—Carbarsone 
* Carbarsone capsules 


20 
F 
F 
F 


s 


0 
May te given 
Third period: For three months the patient 

be given one full day's treatment each week to 

a relapse. 


The essential thing in the successful treatment of 
amebiasis is that each course must be complete in itself 


until three stools are free from amebas and their cysts. 


A relapse must be treated as fully as the original 
attack, except that emetine must not be used edly. 

2. Absolute rest in bed is necessary, even if symp- 
toms are not extremely severe, with use of the bed 
pan. A rubber sheet should be placed below the patient, 
and warm coverings used. Proper care should be given 
the skin, especially to prevent bed sores. 

3. The diet for the first twenty-four hours should 
consist of nothing but water; then clear liquids, rice 
and barley water, whey, albumin water, soups and tea 
may be given. Sugars should be avoided, saccharin 
being used. Later, cereal gruels, toast, eggs, cocoa and 
scraped meat may be given, with a return to a 


006 Gm. 
ium 
Four, three times a day, for ohe week. (Price index for course, 370.) 
Prescription 3.—Iioform 
Vioform 0 6 6 06 000 15.0 Gm. 
10 
10 
10 
should 
prevent 
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normal low residue and vitamin rich diet. Fruits must 
not be given until late, except orange and lemon juice. 
4. Evacuation of the bowel at the onset and for the 
first two or three days should be assured, either castor 
oil or a saline cathartic being given. A saline cathartic 
or liquid petrolatum is also important ing conva- 
of ulcers by 

eces. 


_ 5. Absorbents and protectants should be given dur- 
of the next stage of treatment. Bismuth subcarbonate, 
0.5 Gm. N to 4 Gm. every three hours, may be 
administered ; and, as the disease process is chiefly low 
down in the colon, kaolin or charcoal enemas, or bis- 
muth subcarbonate, 15 Gm. in warm sweet oil, 250 cc. ; 


or, possibly best, powder insufflation of parts of 
bismuth subcarbonate and of calomel ied through 
a powder blower. : 

6. For sedatives, one should preferably use atropine 
and epinephrine for relief of colic. If these do not 


suttice to secure rest, especially during the night, one 
should use an opiate, which may be added to the bis- 
muth subcarbonate or given in a suppository. It is well 
to combine it with atropine. Bowel movements must 
not be diminished to too great an extent, as this may 
increase systemic intoxication. inst tenesmus 

to ulceration, iodoform in olive oil (prescription 5) 
may be useful. 


Prescrirtion 5.—lodoform in Olive Oil 


8.00 Gm. 
IL 90.00 ce. 
Keep on ice. Inject one tablespoonful the rectum every four to 

six hours. M subcutaneously may be 


7. As symptomatic treatment for collapse, in the 
choleraic type, physiologic solution of sodium chloride, 
Ringer's solution or 10 per cent dextrose phleboclysis 


may be used. (See also collapse.) During convales- 
cence, one should treat anemia. 

(b) Mild Cases.—Rest in bed, a special diet and 
laxatives may not be required in mild cases and eme- 
tial toxicity. This leaves chiniofon or vioform as the 
treatment of choice in cases that lack careful super- 
Vision. 

(c) Cases in Which There is Hepatic Abscess.— 
Hypodermic emetine injection in the presuppurative 
stage may prevent the necessity of operation and in 
most cases precede the consideration of surgical 
treatment. After roentgen examination to determine 
the location, 


cases and—if mixed infection is present—at the very 
first, free incision and drainage are demanded. 


Graham Lusk’s Student Days.—The Munich of the day 

ich I speak was a simple old-fashioned German town. 
summer that I spent there I lived on the Karlstrasse, 
a room above a beer hall at five dollars a month. 


The good frau who rented the room gave me a roll without 
butter and a cup of coffee in the morning for five cents. 
II could live on $50 a month, but my average was $7 
monthly. . I well remember the ceremony i 
from one lodging to another. A dienstman brought a small! 
hand cart. On this were placed my worldly goods, including 
my books and my beer mugs. A udent lamp with 
a green shade crowned the load. While escorting this pic- 
vehicle 
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Tae ow Pavercat of tae Amenicas Mepicat 
ATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING BEFORTS. 


M A. Cantes, Secretary. 


HI-ARC CARBON ARC LAMP ACCEPTABLE 
The Liebel-Flarsheim Company, Cincinnati, 


Ulttra- 
Acceptable 


it gives satisfactory service. The Hi-Are, therefore, is included 
in the list of accepted devices. 


LINDE OXYGEN THERAPY REGULA 


TYPE R-Si ACCEPTABLE 


ment to standard commercial ox 


z 


il 

3 


| 
offers for sale to the medical profession an ultraviolet generator 
designed for therapeutic purposes and known as the Hi-Arc. 
It is a carbon arc lamp and the arc burns 
, within a closely confined refractory chamber 
1 open only in front. Radiant energy 
emitted through this oval opening. The 
electric arc, therefore, takes place within a 
relatively chemical inert atmosphere, sealed 
from the air by emerging gases formed when 
the materials in the carbons vaporize. 
One Hi-Arc unit was investigated in a 
laboratory acceptable to the Council on 
Physical Therapy. The report indicated that 
the ultraviolet energy emission met the re- 
quirements of the Council. The power con- 
sumption is approximately 900 watts and the 
po shipping weight is 200 pounds. 
The unit was examined in a clinic accep- 
table to the Council and it was found that 
The Linde Oxygen Therapy Regulator Type R-51, manufac- 
tured by the Linde Air Products Company, New York City, 
is a diaphragm reducing valve, of the two stage or double 
reduction type. The company recommends it for use with nasal 
catheters, nasal inhalers and face masks, oxygen tents and 
oxygen chambers. The principal clements, such as the body 
amd cap, are pressure forged bronze. The regulator is provided 
with a threaded union nut and nipple with ball seat for attach- 
cylinders. 
The regulator has two outlets, both of which are equipped 
of the cavity with emetine may suffice to cure abscesses : 
not infected with bacteria and to prevent bacterial registers volume delivery from either 
infection, which so commonly supervenes. In obstinate the two outlets. However, the — Linde Oxygen Therapy 
" calibration of the gage dial in re- Regulator, Type R-51. 
˙—ͤ¹U ö terms of liters 
of the bursting 
essive pressure 
uces the full 
to less than 
hat the second 
stage, that which is responsible for the delicate control of the 
amount of oxygen flowing to the patient, is working against a 
constant pressure of 200 pounds rather than against a pressure 
that varies between 0 and 2,000 pounds By setting the flow 
adjusting screw, which actuates the valve in the second stage. 
this pressure of 200 pounds per square inch is further reduced 
until the proper liter flow is secured by its passage through a 
friends, who had a hearty laugh over the scene.—Lusk, G m, carefully calibrated orifice. Of course, when the cylinder pres- 
quoted by Light, A. E.: Graham Lusk, Yale J. Biol. & Med. sure falls below 200 pounds the first stage valve remains open 
6:487 (May) 1934. so that the cylinder can be emptied of oxygen. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 48 CON- 
FORMING TO THE RULES oF tut CounctL ow Puaamacy Cuemistay 
or tut Amesican Mepicat ASSOCIATION FOR ADMISSION TO NeW AND 
Noworrrciat Rewevies. A cory OF THE RULES ON tut CouNcIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Pavt Nicnoras Leeca, Secretary. 


AMINOPHYLLINE (See New and Nonofficial Remedies, 


1934, p. 439). 
Dubin.—A brand of aminophylline-N. 

Manufactured by the H. rr — 
U. S. patent or trademark. 

Ampuies Solution Aminophyllin-Dubin, 0.24 Gm., 10 cc. 

Solution Amimophyllin-Dubin, 0.48 Gm., 2 cc. 

Suppositones Amunophyliin-Dubin, 0.36 Gm. 
Tablets Aminophyllin-Dubdin, 0.1 Gm. 


— New and Remedies 1934, 


The Gilliland Laboratories, Inc., Marietta, Pa. 


Dy Tord, Alum rr (Refined ).— from a veal 
a of B. diphtheriae which yields toxin having an L+ dose of 
not more than 0 treated with 0.4 per cent U. S. P. 


— is tested for — 
bed by the National Institute of Healt 1 
man at the end of 


REPORTS OF THE COUNCIL 


NUMEROUS INQUIRIES ARE ADDRESSED to tur Councit 
ALKALINE OR NEUTRAL FREPARATIONS OF FPROCAINE AND CONCERNING 
STABILITY OF THE SOLUTIONS. Tue Councit ow Dewrat Tueearevrics 


* ror 

(J. A D. X. 1932, rr. 1046-1051). Tue Councit ow Puan- 
MACY AND CHEMISTRY HAS DEEMED IT EXPEDIENT TO AUTHORIZE FUBLI- 
CATION OF THE FOLLOWING ABSTRACT OF THE ron oF tHE CoUNCIL 
ow Dewtat THERAPEUTICS; IN DOING 80, THE COUNCIL MAKES GRATEFUL 
ACKNOWLEDGMENT To tHe Councit on Tueearevrics ror res- 


MISSION TO USE THIS MATERIAL. Nicnwotas Lescn, Secretary. 


INFILTRATION ANESTHESIA 


unsatisfactory results or reactions, whether due to the product, 
to the method employed or to idiosyncrasy of the patient. In 
recent years, except for sporadic or regional though evanescent 


PHARMACY AND CHEMISTRY 


The ampule and its rubber-tipped or rubber-stoppered 
metically sealed counterpart appeared next and offered the 
advantage of smaller amounts of the solution, avoiding the old 
age that the contents of a larger bottle might attain. How- 
such containers 


Tih 


23 


common disadvantages in that some preservative (of a 
tially irritating nature) must be used and a considerable 
of acidity must obtain. Over long periods of time, or 


145 


exposed to adverse of heat and light, the sterility 
and of these solutions become questionable. 

It was shown by. O. Gros in 1910 (confirmed by A. Laewar 
in 1912 and Sollmann solutions of procaine 


in 1918) that 
sodium 


results using different alkalinizing agents. Apparently, in 


the attempt to e solutions it has become the 
custom to use a fa as low as 3.3 in order to postpone the 
decomposition epinephrine. This has been the subject of 


of the stock solutions and the fu of normal ti 


8 
8 
F 
171 
28 
15 


E. 


concerning the stability of alkaline solutions of procaine 
they should therefore be freshly prepared. ini 


11111 


2. This property was shown to depend on the formation of procaine 


The regulator was investigated in a clinic acceptable to the 
Council. It was used for about six months and proved satis- 
factory from the standpoint of flow as checked by a water- 
flow meter and a float-type meter. 
The Linde Oxygen Therapy Regulator is included in the 
Council's list of accepted devices. either the preservative, the container or both 
advertising feature of such products though 
e e remained the same. Such preparations had 
ͤ—„-„-—- 
— four times greater penetrating 
and membherne. ber. ines 
ame 
criticism because of the wide discrepancy between reaction 
no — or symptoms 1 
—— „ele — tons. a 2 per cent solution of procaine is desi re 
cipitate is washed and then suspended in physic is added for every 5 cc. of the foregoing solution a tablet of 
1: 10,000.” procaine hydrochloride 0.1 Gm. (1% grains). While such a 
the method solution liberates but one fourth of the available procaine as 
e — base, it has the advantage that there will be no excess carbonate 
meter of blood serum. Marketed in packages of one I cc. vial (one remaining to cause irritation. The equation may be stated: 
ee — ten I cc. vials (ten immunizations); one 10 cc. vial (ten Na,CO, + 2P HCl —_——+ 2NaCi + 2P + H.O co. 
— — The fa of such a mixture is about 7.8, only slightly higher 
than that of tissue fluids, and operative anesthesia is said to be 
ee produced in about one-third the time required with an acid 
preparation. It has the possible disadvantage of requiring 
WH 
OF THE AMERICAN DENTAL ASSOCIATION PUBLISHED A meview im Preparation. Procaine borate requires no alkalinization other 
ANSWER TO SIMILAR QUERIES RECEIVED sY THAT counciL UNDER tae than the liberation of its own anion by hydrolysis, and it is said 
to be equally efficient. Until the manufacturers who are now 
attempting to produce stable alkaline stock solutions succeed, 
the foregoing method should recommend itself. In making 
such solutions it is quite obviously of great importance to know 
ES ᷣ the exact composition of all tablets and a statement to that 
5 effect should appear in plain, clear type on all containers. 
Sealed glass ampules, but not bottles with a complete state- 
ee ment of composition and date of manufacture may be considered 
There have been and are a multitude of solutions for local satisfactory within a reasonable length of time after marketing. 
or infiltration anesthesia on the market. These are of such Concerning preservatives and antioxidizing agents it may be 
variation in reaction (fu), nature of preservative, and so on, said that proof of their harmlessness, worth and composition 
as to render impossible any determination of the cause of should devolve on the manufacturer alone and not on the trial 
and error routine of indiscriminate clinical use. Until a satis- 
studies be made from time to time of products obtained from 
popularity of other compounds, procaine hydrochloride, either the open market. The Journal of the American Dental Asso- 
alone or with epinephrine, has come into almost universal use. ciation concludes : 
For many years such solutions were made up when needed “In summary it may be said that recent experiences point to 
with the use ordinarily of either sterile water or physiologic the desirability of using freshly prepared alkaline solutions of 
solution of sodium chloride. During that period it was not procaine hydrochloride and epinephrine for local anesthesia. 
unusual to find stock solutions under proprietary names Stock solutions in bottles, ampules or cartridges are not with- 
marketed, ordinarily, in large bottles, which rendered them out objection. The burden of proof rests upon those who would 
unsatisfactory through the need of employing undesirable claim the contrary.” 
solutions were usually questionable, and there seems to be no oy ane 
justification for the use of chemical sterilizing agents, since Mm 
boiling is so effective. base 
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NOT ACCEPTABLE 
MENNS BUTTER-FLAKE BREAD (Sliced) 
Menn's 


Hi 
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NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
To coxroam to tut Rutes Recutations. Tuese 
PRODUCTS ARB APPROVED FOR ADVERTISING IN THE rut 
cations or tas Amenican Mepicat Association, ann 
POR GENERAL PROMULGATION TO THE PUBLIC. THEY wit 
BE INCLUDED THE or Accerten Foops BE PUBLISHED BY 
tue Amesican ASSOCIATION. 

Rayuonp Heatwic, Secretary. 
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CAREY-IZED SALT 
PIONEER BRAND TABLE SALT 


carbonate 
running qualities. Does not cake or harden in the package. 


(a) WATSON’S CRYSTAL WHITE TABLE SYRUP 
(b) ROYAL. W“ GOLDEN SYRUP 

Distributor.— Ihe Watson Wholesale Grocery Co., Salina, 
Kan. 


Packer —Bliss Syrup and Preserving Co., Kansas City, Mo. 

Description—(a) A table syrup; corn syrup sweetened with 
sucrose syrup and flavored with vanilla. 

(b) A table syrup; corn syrup flavored with refiners’ syrup. 

Manufacture —(a) Same as Bliss Pancake Crystal White 
Brand Syrup (Tue Journat, Nov. 18, 1933, p. 1635). 

(b) Same as Bliss Pancake Brand Golden Syrup (Tue 
Jovrnat, Oct. 28, 1933, p. 1393). 

Claims of Manufacturer —Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table. 
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STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED APRICOTS 
Sweetened witn Scan; Contains Sutpnur Dioxipe 


Manufacturer —Stokely Brothers & Company, Inc., Indian- 
apolis. 
Description. — Sieved dried 
with 


to produce the desired , 
of sugar and hot water are added for sweetening and adjusting 
the consistency. The batch is heated to filling temperature, 
immediately filled into enamel lined cans and processed. 
Analysis (submitted by manufacturer). — per cent 
273 
˙·w-wr 
other than crude fiber (by difference) 21.0 
Sulphur 0. 


Alkalinity of ash (cc. normal acid per gram ash), 8 


VITAMIN D FORTIFIED PASTEURIZED MILKS 
Baocx-HAIL. 
AR 


Fox's Guernsey Dairy 

Gotpen Guernsey Dairy Co-Operative’s 

Jounstown Sanitary Dairy Company's 

Farms Mopiriep 

Farmers Dairy Association 

Uecxe Dainv Company's 
istributors—(1) Brock-Hall Dairy Company, New 

Conn.; (2) Edgemar Farms, Venice, Calif.; (3) Fox's Guernsey 

Dairy, Waukesha, Wis.; (4) Golden Guernsey Dairy Co-Opera- 


Ore.; (8) Uecke Dairy Company, Eau Claire, Wis. 
Bottler—(3) and (4) Vitex Laboratory, Milwaukee. 
Description —Bottled pasteurized milk fortified with vitamin 

D (vitamin D concentrate prepared from cod liver oil); con- 

tains 400 U. S. P. X (Revised, 1934) vitamin D units per quart. 
Preparation.—The milk complies with legal requirements and 


is pasteur the See Tne 
Joux, July 1, 1933, page 34, for description of fortification 
with vitamin D. 


Vitamins —The vitamin D concentrate used and the fortified 
milk are regularly tested biologically. Clinical investigation 
shows this milk to be a reliable antirachitic agent if proper 
amount is used. 

Claims of Distributors—Vitamin D fortified, antirachitic 
pasteurized milk having otherwise the flavor and food values of 
usual pasteurized milk. 


102 .. 
23 
Int Counts BAS AUTHORIZED FUBLICATION OF THE FOLLOWING 
the minerals of sulphured dried apricots. 

0 Manufacture —Choice dried “sulphured” apricots are carefully 
inspected to eliminate unsuitable material, washed twice, and 
soaked over night in cold water; the swelled apricots and juice 
are transferred to a steam jacketed, closed kettle, heated at 

— approximately 91 C. until soft, and are drawn off and sieved 
— in a steam atmosphere through a screen with openings of a size 
Discussion of Name—The name “Butter-Flake Bread” indi- 
ins sufficient milk fat or 
distinctive and characteristic 
inherent to butter, making 
1 white bread. Butter, how- 
skim milk used contributes 
is inappropriate and mis- 
truthfully identify their nature 
ition or nutritional values. 
a moisture content of 49 per 
in excess of the maximum 
of Agriculture definition 
Hl manufacturer was informed of this opinion but has not Calorics—0.9 per gram; 26 per ounce. ‘ : 
manifested willingness to change the name or properly reduce J itamins.— The natural vitamin content is retained in large 
the moisture content in accordance with the Committees recom- measure in the manufacturing process by the use of equipment 
mendations, This bread will therefore not be listed among the and procedure which exclude incorporation of air; the fruit 
Committee’s accepted foods. material is exposed to steam only. 
Claims of Manufacturer —Supplementary to the infant milk 
oo ge ee diet, and valuable for children and adults on soft diets. Has 
THE FOLLOWING PRODUCTS HAVE BEEN accerTED sy tHe Conne 
on Foobs ov run Amenican Mepicat ASSOCIATION FOLLOWING ANY naturel Gaver, mineral and — — 
to bring out full flavor and packed in enamel lined cans. 
Requires only warming for serving. 
Manufacturer —The Carey Salt Company, Winnfield, La. 
Description—Table salt containing approximately I per cent 
added magnesium carbonate. The same as Carey's Salt (Free 
Running) (Tue Journat, Aug. 26, 1933, p. 676). 
Claims of Manufacturer —For table and cooking uses of salt. 
.... 
tive, Milwaukee; (5) Johnstown Sanitary Dairy Company, 
8 Johnstown, Pa.; (6) Jersey Milk Service, Inc., Worcester, 
DD Springfield, Mass.; (7) Farmers Dairy Association, Portland, 
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A CRYSTALLINE HORMONE FROM THE 
SUPRARENAL CORTEX 

In his classic memoir “On the Constitutional and 
Local Effects of Disease of the Suprarenal Capsules,” 
published in 1855, Addison remarked that practically 
nothing was known of suprarenal physiology. Marked 
advances have been recorded since that time. First is 
the clear understanding that ablation of the suprarenal 
glands or their destruction through disease results in 
death. Thus they are definitely established as organs 
indispensable to life. The suprarenal medulla is the 
largest mass of chromaphil tissue present in mammals. 
The discovery that it elaborates a potent substance. 
epinephrine, promptly directed attention to the medul- 
lary portion of the suprarenal structures. Despite the 
value of epinephrine—a product now readily synthe- 
sized in the chemical laboratory—in medicine and its 
demonstrated physiologic role, notably as a sympatho- 
mimetic substance, it can no longer be regarded as the 
presumptive life-saving hormone. The latter honor 
belongs to some constituent of the suprarenal cortex. 
The cortex is not embryologically related to the 
medulla, and the juxtaposition of the two has not yet 
received an adequate explanation. 

Several American investigators have made great 
strides in the preparation of highly potent concentrates 
of the cortical principle. This follows the general 
research program and progress employed in the case 
of several other hormones. Some of these products 
have been effective in replacement therapy and have 
already found application in practical medicine. Efforts 
have been made to “standardize” the cortical extracts 
in terms of their effect on suprarenalectomized animals. 
The work of Stewart and Rogoff in Cleveland, of 
Hartman in Buffalo, of Swingle at Princeton and of 
Britton of the University of Virginia, together with 
that of their various co-workers, has greatly advanced 
our knowledge. Of late there have been rather embit- 
tered debates as to the modus operandi of the hormone. 
Its alleged effects on metabolism, carbohydrate mobili- 
zation and the blood sugar level, blood volume, water 
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exchange and related phenomena have been drawn into 
the somewhat acrimonious discussion. 

Whatever may be the final conclusion as to the 
nature of the action of the cortical hormone, a great 
step in advance seems to have been made in the isola- 
tion in crystalline form, of the essential principle. 
This is, as always, the first step in the direction of 
the desired goal of the synthesis of physiologically 
important substances. Success in the case of the supra- 
renal cortical hormone is due to Dr. E. C. Kendall and 
his collaborators' at the Mayo Clinic. It will be 
recalled that Kendall was the first to isolate thyroxine 
from the thyroid gland. Grollman? had previously 
separated the cortical hormone in crystalline form; but 
it is doubtful, Kendall believes, whether the substance 
was obtained in pure form. The empirical formula 
is C,,H,,O,, with a molecular weight of 350. The 
complete chemical identification and eventual synthesis 
of this cortical hormone remain to be accomplished. 
Biochemistry may well be proud of the great advance 
already made. It is a noteworthy achievement. 


NATURAL PIGMENTS AND VITAMINS 

In accordance with recent studies in nutrition there 
is a growing tendency to associate highly pigmented 
natural foods with peculiar nutritive potency.' The 
information on which this view is based has become 
available largely through the laboratory investigations 
involving the use of experimental animals — the 
so-called biologic assay. Perhaps the most striking 
correlation between natural coloring material ang nutri- 
tional value that has thus far been established relates 
to carotene. This natural pigment accounts for the 
vitamin A potency of many fruits and vegetables, 
occurs in butter and, on the basis of quantitative mea- 
surements, is transformed into vitamin A in the animal 
body to a noteworthy extent. Along with these more 
strictly biologic studies on carotene there has been 
carried out a series of intensive experiments dealing 
with the chemical constitution and relationships of a 
series of other plant and animal pigments. The account 
of progress in this direction leads directly to one of the 
greatest biochemical achievements of the present decade 
—the determination of the chemical structure of the 
vitamins. 

In a summary of recent investigations on the caro- 
tenes and flavines, Kuhn * has emphasized the nutri- 
tional significance as well as the chemical relationship 
of certain members of these groups of compounds. 
Carotene is a compound of carbon and hydrogen; it, 

1. Kendall, K. C.; Mason, H. I. McKenzie, B. F. Myers, C. 8. 
and Koelsche, G. A. Isolation in Form of Hormone 


Essential to Life from the Its ure and 
Physiologic Properties, Proc. Staff Meet., Clin. 245 25) 


. Groliman, Arthur, and Firor, M. Observations on the Hor- 
a... of the Adrenal Cortex, Am. J. l 101; 46 4 1932. 
1. Pimento Peppers and Vitamin A, Current Comment, J. A. M. A. 


wore 1972 (Dee. 16) 1933. 
Kuhn, K. J. Soc. Chemical Industry 52: 981, 19353. 
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together with lycopene found in tomatoes and the 
xanthophylls occurring in egg yolk and in many plants, 
is insoluble in water but dissolves in fats and fat 
solvents. The entire group constitutes the so-called 
lipochromes. Several isomeric carotenes have been pre- 
pared; these differ among themselves in such physical 
constants as melting point, specific optical rotation and 
spectral absorption. However, the most striking differ- 
ence from the biologic point of view is that relating to 
vitamin A potency. Beta-carotene is more effective as 
a source of vitamin A than is either the alpha or the 
gamma form. Beta- carutene consists of two carbon 
rings of the beta-ionone type attached to a chain of nine 
conjugated double bonds. When it is symmetrically 
divided into two parts, the primary alcohol derivative 
of each part becomes a molecule of vitamin A. Both 
alpha and gamma carotene have only one of the ionone 
rings, which accounts, on the basis of structural organic 
chemistry, for their inferiority as sources of vitamin A. 
The same argument explains the failure of lycopene to 
show any vitamin A activity. Not all of the natural 
pigments so far examined have as large a molecule as 
does carotene, but it has been shown that several of 
them—the pigments in annatto and in saffron, for 
instance bear definite structural relationship to it. 

The flavines constitute a second group of natural 
pigments that have received considerable attention. In 
contrast to the lipochromes, this group (the lyo- 
chromes) is soluble in water and contains nitrogen. 
These substances are widely distributed in nature 
among plant and animal tissues, and attention has 
recently been called to the fact that there is a close 
similarity between their occurrence and that of vita- 
min G, sometimes referred to as the pellagra-preventive 
factor. Ovoflavine from egg white and lactoflavine 
from milk have been prepared in the form of beautiful 
orange brown needles. Chemical and physical exam- 
ination of the crystals indicate that the coloring 
material from these two sources is identical. When 
this material was given to experimental animals whose 
growth had been restricted because of a lack of vita- 
min G in the ration, resumption of growth was brought 
about by as little as 0.000005 gram. This is of the 
order of magnitude of the quantity of beta-carotene 
needed to cause the symptoms of vitamin A deficiency 
to disappear ; and it appears that the crystals of flavine 
either are identical with vitamin G or carry this food 
factor as a contaminant. There seems little reason to 
doubt that with the final chemical characterization of 
ovoflavine and lactoflavine another of the vitamins will 
have been completely identified. 

In the past a close collaboration between the biologic 
and the organic chemical laboratory has been produc- 
tive of much fundamentally valuable research notably 
in connection with proteins and amino acids and also 
with hormones. Recent investigation in the field of 
vitamins shows again that history will repeat itself in 
scientific endeavor as well as in other fields of interest. 
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The close connection between certain of the natural 
pigments and indispensable nutritional factors empha- 
sizes again the wisdom of a wide choice of foods and 
of consuming some foods in the uncooked natural state. 


PAIN IN GASTRIC AND DUODENAL ULCERS 

Pain is the chief clinical symptom of ulcer. This 
fact is sufficient to indicate why it is important to ascer- 
tain the mechanism by which the pain is brought about. 
It is far more difficult to investigate the sensibility and 
the sensations of internal organs than to study these 
features in the cutaneous areas that are more readily 
subjected to direct observation and experiment. 
According to most writers, pain is not produced in the 
viscera by handling or even by cutting: it appears to be 
associated with excessive action, stretching, and inflam- 
matory conditions that involve the sensitive parietal 
layer of the peritoneum. Perhaps this is why the pain 
of gastric ulcer has been attributed so often to pyloro- 
spasm. One reads, for example, that the production 
of ulcer pain because of hypersecretion of hydrochloric 
acid is highly improbable ; for it is alleged that the pain 
may be severe when the acid secretion is diminished, 
and vice versa. That is why Brown ' has asserted that 
the relief which follows ingestion of food and soda is 
in all probability due to relaxation of the pylorospasm 
that facilitates emptying of the stomach. The view has 
perhaps been fortified by demonstrations that so-called 
hunger pangs are due to pronounced motor activity of 
the stomach. 

In contrast with this is the contention that hydro- 
chloric acid is the irritant normally present in the 
gastric content, which constitutes an adequate stimulus 
to the pain-producing mechanism of a sensitive peptic 
ulcer. Years ago B. W. Sippy, an ardent student 
of gastric ulcer, stated that the pain and discomfort of 
uncomplicated ulcer are due to the irritative action of 
hydrochloric acid on the nerves exposed in the ulcer. 
Despite this there are recurrent statements in the litera- 
ture of gastro-enterology intimating that varying 
amounts of hydrochloric acid in concentrations up to 
at least 0.2 per cent have been introduced into the 
empty stomach without producing distress either in 
normal persons or in patients with ulcer. Thus the 
pendulum of opinion has been swinging between two 
conflicting views in a long succession of clinical investi- 
gations since before the beginning of the century. The 
methods employed have included clinical observation of 
the acidity of the gastric content during spontaneous 
distress, the production of ulcer pain by physiologic 
solutions of hydrochloric acid and by stimulation of 
gastric secretion with histamine hydrochloride, kymo- 
graphic and roentgenologic studies of the stomach 
during distress, and observations on the effect of 
atropine sulphate and of calcium chloride on ulcer pain. 


1. Brown, T. KR. Philadelphia, M. B. 
Saunders Company, 1930, p. 
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Accepting ulcer pain as a fact, it must be admitted 
that there is a lesion present, that the nerve supply is 
abundant, and that in some way an adequate stimulus 
is applied to some nerve mechanism with consequent 
perception of pain. On this basis Palmer and Heinz ? 
of the Department of Medicine at the University of 
Chicago have devoted attention to the manner in which 
pain arises, to its site of origin and to the nature of the 
adequate stimulus, rather than to the type of nerve or 
nerve ending excited, the pathway of the pain or the 
manner in which it is referred. The championship of 
the theory of chemical sensibility is forcefully sus- 
tained. According to their studies, ulcer pain arises at 
the site of the lesion. It is not directly dependent on 
pylorospasm, gastric motility or intragastric pressure 
but depends on the presence of an adequate stimulus 
acting on an irritable pain-producing mechanism located 
in or adjacent to the lesion itself. The enhanced irrita- 
bility of the tissue in or about the lesion is dependent 
on the presence and continued action of acid gastric 
juice; conversely, desensitization may be produced by 
continued neutralization. According to Palmer and 
Heinz the adequate stimulus may be either (a) mechan- 
ical, due to peristaltic traction or local spasm, or (b) 
chemical, due to the acid reaction of the chyme. The 
usual stimulus is the free hydrochloric acid of the 
gastric content. The action of the stimulus, be it 
mechanical or chemical, is probably exerted directly on 
nerves rendered hyperirritable by inflammation result- 
ing from the destructive effect of acid gastric juice. 
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MOTION PICTURES OF BACTERIA 

Since the introduction seventy-five years ago of the 
word Schizomycetes, the simpler bacteria have been 
generally regarded as unicellular plants multiplying 
solely by symmetrical cell division. The possibility of 
asymmetrical fission, with the production of daughter 
cells or different hereditary characters, has been 
denied. Reproduction by budding rather than by 
simple cell divisions has not been considered possible. 
Yet both of these bizarre types of reproduction are 
common, if one is to credit the photographic evidence 
recently reported by Wyckoff' of the Rockefeller 
Institute. To follow the finer details of bacterial 
growth, he studied motion pictures of pathogenic bac- 
teria planted on agar-coated cover slips. With certain 
species he found that proliferation is invariably in 
accord with the classic nomenclature, or by an equiva- 
lent process of “coccoid division.” Under certain 
environmental conditions, however, multiplication of 
many species occurs not by this conventional method 
but by single or multiple budding or sprouting. Rup- 


2. Palmer, M. L., and Heinz, T. E. Mechanism or & Gum 
and Duodenal Int. Med. 33: 269 (Feb. 1934 
1. Wyckoff, I. Exper. Med. S®: 381 (March) 1934, 
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ture apparently occurs of one or more portions of the 
cell wall. Small amounts of protoplasm are extruded 
and develop into new bacteria before being pinched off. 
Intracellular granules are readily demonstrated in many 
senescent bacteria. Bacteria in which such 

are just beginning to appear proliferate normally if 
transplanted to fresh culture medium. Unlike nuclei, 
however, these granules are distributed asymmetrically 
to the resulting daughter cells, and these young cells 
soon become internally homogeneous. In bacteria with 
fully formed granules, however, no proliferation is 
demonstrable. Nor is proliferation even observed with 
individual granules freed by distintegration of bacteria. 
Wyckoff therefore regards the granules demonstrable 
by photographic methods as nonviable “bits of coagu- 
lated protoplasm.” They are apparently neither nuclei 
nor precursors of the hypothetical “virus phase.” 


THE IMPROVEMENT OF MILK SUPPLIES 
IN THE UNITED STATES 

The response of the American people to the propa- 
ganda for the liberal use of milk may be measured by 
the fact that its use is continually increasing. Our 
present average national consumption amounts to 
approximately 55 gallons per person yearly, or not 
quite a pint daily. It is stated* that in some parts of 
the United States, particularly in the larger cities, this 
average is maintained and even occasionally exceeded, 
but in too many places it is not reached at all, so that 
an utterly inadequate amount of milk and dairy prod- 
ucts is used for family consumption among a vast 
portion of our population. There may be some debate 
as to the optimal consumption, especially for the dif- 
ferent age groups. The uncertainty has been reflected 
in occasional discussions among physicians. A few 
persons are unable to consume milk because they are 
allergically hypersensitive to some ingredient of it. 
Almost every one, however, is today convinced of the 
importance of pure milk supplies. As Tobey' has 
remarked, for years health officials and physicians have 
been teaching the public to demand pure milk. As a 
result of this entirely proper instruction, the people 
want clean and safe milk, a product which the dairy 
industry has been and is anxious to give them. Obvi- 
ously, it does not pay to produce milk which can and 
does spread disease. One epidemic traced to a dairy 
farm or milk route means that the farmer or dealer 
goes out of business, and he may even be so unfortu- 
nate as to make himself liable to criminal prosecution 
or to civil suits for damages. The campaign for purer 
milk has thus been projected to inspire confidence in 
the cleanliness and safety of dairy products; it is an 
effort to “improve the almost perfect food.” Some 
indication of how well this has succeeded is afforded 
by a recent report of a typical Eastern city of less than 
200,000 inhabitants. The results of official laboratory 
examinations of four unbroken samples of milk taken 
from each producer during the first three months of 


1. Tobey, J. 
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the year show that of the forty-three firms furnishing 
pasteurized milk no less than thirty-two supplied milk 
with a bacterial count of less than 5,000; only six 
exceeded a count of 10,000, and only a single dairy 
failed to show a count of less than 50,000. Not a 
single specimen of milk, whether pasteurized or sup- 
plied by thirty producers of raw milk from tuberculin 
tested cattle, had a butter-fat content of less than 3.25 
per cent. Of the entire group of seventy-two pro- 
ducers, fifty-nine supplied milk exhibiting a butter-fat 
content of 4 per cent or over. What a contrast to the 
days of watered and otherwise adulterated milk! What 
a demonstration of the power of public opinion directed 
and reinforced by the leadership of preventive medicine 
and public health! 
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THE CLEVELAND SESSION 
Schedule for Radio Broadcasts 


Monpay, June 11 


WGAR. The New Deal in Appendicitis, by John O. Bower, M D., 
9:45.10 a. m. Eastern standard time. 

The Present Status of Health Examinations, by Wingate M. 
Johnson, M.D., 44:15 p. m. 
WTAM (NBC). Common Colds, by Wilson G. Smillie, M. D., 5-5: 15 
m. 


Tutsbav, June 12 
WHK (CBS). The Family Doctor, by Nathan B. Van Etten, M.D., 
9: 45-10 a. m. 


WGAR. Simple, Cheap, Mappy, by Thurman B. Rice, M. D. 
16-10: 15 a. m. 


WTAM. New Diabetics for Old, by Priscilla White, M. D., 4: 45-5 

™, 
Wepnespay, luxe 13 

WGAR. Blood Building Foods, by James S. MecLester, M. D., 
9: 45-10 „ m. 

WHK. Cancer Is Curable, by Max Cutler, M D., 44:15 Pp. . 

WTAM (NBC). Your Deter, by Walter L. Bierring, M.D., 4: 45-5 
m. 


Juxe 14 
WGAR. Relieving Hay Fever and Asthma, by George W. Waldbott, 
M.D., 10-10: yy 


Py (CBS). Medicine Marching Forward, by Morris Fishbein, M D., 


WTAM. —— Highlights, by Morris Fishbein, M. D., 5: 15-5: 30 
m. 


MEDICAL BROADCASTS 


National Broadcasting Company 

The American Medical Association broadcasts on a coast- 
to-coast network each Monday afternoon. The talk on June 
11 will be broadcast from Cleveland at 5 o'clock, Eastern 
standard time, and is entitled Common Cold by Wilson G. 
Smillie, M.D. 

The National Broadcasting Company talks will be discon- 
tinued for the summer with the talk from Cleveland on June 11. 


Columbia Broadcasting System 

The Association broadcasts on a Western network of the 
Columbia Broadcasting System cach Thursday afternoon on 
the Educational Forum from 4:30 to 4:45, Central daylight 
saving time. The June 14 broadcast will be from Cleveland 
from 4 to 4:15 p. m., Eastern standard 
broadcasts will be as follows: 

June 14. Medicine Marching Forward, Morris Fishbein, M.D. (irom 
Cleveland 


21. Mischievous Misconceptions, W. * Bauer, M.D. 
28. Motor Touring and Camping, NM M Bauer, M.D. 


time. The next three 
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Medical News 


(Fusse WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCTETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 
— All activities other than rou- 
tine school work were forbidden in the schools 
to the Chicago Tribune. During May in 
New Health Officers.—Dr. Harry N. Hensler has been 
health officer of San Anselmo, succeeding Dr. Lloyd 
G. Tyler. The city health department of Menlo Park has 
over under by the San Mateo County 
Health Department, of which Dr. Harold E. Morrison is 
Ith H. Hart has served as health 
officer of Menlo Park. Dr. Raymond R. Scott has been named 
health officer of Dr. Dietrich V. Wiebe, and 
Dr. Aghavni A. Shaghoian of Daly City, to succeed Ferdinand 
P. Callsen, D.D 
COLORADO 
Fifty Years in Practice.—A banquet was held the 
Medical Society of the City and County of Denver, May 22, 
in honor of twenty-one members who have completed fifty or 
rs in the practice of medicine. The sixteen guests 
the dinner and presented with a The following 
are the physicians honored, with ay dates of graduation : 
William Cotterrel Rane 1879) Herbert M. McLauthlin..... . 1882 
2 E. — — — H. 
Howard Roxboro Elliot... 1881 
R. 1882 A. Strickler........... 1881 
‘linton G. Hickey 1884 R. Van Zant........ 14 
Edward Jackson. . 1878 Herbert R. Whitney.......... 
1884 Horace G. Wetherill......... 
Samuel R. McKelwey......... 1884 
FLORIDA 
Society News.—The health is 


cal Association at its annual meeting, May 2. Dr. Herbert L. 
Bryans, Pensacola, was chosen president-elect, and Dr. Shaler 
A. 12 1 secretary. Stewart 
Thompson, D. „ Was appointed business manager, a new 
created The next annual session will be held in 
Ocala in 1935 

A Course for Practitioners. — The 
Florida Medical Association ing a short course at 
the University of Florida, June 25-30, the purpose of which 
is to to Florida sicians the latest discoveries in 


in general practice, with a technician in charge. 

be —s by the Florida Dermatological Association and the 
Florida mical Association. Participating in the 
course wit be the following physicians : 


— 

Horton R. ris, fessor of pediatrics, Vanderbilt University 
Cheval and esophagoscopy, Temple 
* 

University Schoo! of Medicine 
Edward L. King, professor of obstetrics, Tulane University of Louisiana 
School of Medicine, New Orleans. 
i 2 " of medicine, Temple University School of 
S. Public Health Service, Hot 
a 
The fe forthe course $8 Further informa- 
tion will be supplied secretary of courses and 


the short 
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unable to pay for treatment Dr. Robert M. Faver. 
Miami, addressed the Dade County Medical Society in Hunt 
ington, May 4, on “Diagnosis and Treatment of Glaucoma,” 
and Dr. Ralph A. Gowdy, Miami, “Different Types of Surgery 
for Peptic Ulcer.” 
ical science. State Dboard of Mans to ‘ 
a model laboratory such as would be required by _ 
June 


GEORGIA 


Personal.—Dr. Charles I. Ridley has been appointed 
intendent of the Macon Hospital——The Georgia M 
held a Ly. for Dr. Eugene R. Corson, 1 
April . to honor him as the oldest physician in years of 
ice in the society; Dr. Corson has practiced more than 
fty years. Dr. Henry I. Levington, president of the society, 
presided at the banquet. 

Dr. Redfearn Awarded Prize.—Dr. James A. Rediearn, 
Albany, has been awarded the Lamartine Griffin Hardman 
Cup, tt was announced at the annual meeting of the Medical 
Association of Georgia in Augusta, recently, tor his “outstand- 
ing work in bringing about the malaria control program in 
Dr. Rediearn is the second physician to 

to 


the Georgia Medical Association Dr. H 


of the state (Tue Journat, “aint 8. 146). 
cup, which is kept on display at in Atlanta, 
marks a contribution to the field of public health or discovery 
in medicine. 
ILLINOIS 
Society News.—The St. Clair County M 
Louis, May 3, by Dr. Arthur H. Deppe 


omy 
Albert Key, St. Louis, addressed the society, 22 on “Cer- 
tain Fractures Which Involve Joints." — At a meeting of the 
Shelby County Medical Society at Shelbyville, April 27, 
Dr. Clarence G. Brown, Chicago, of 
Pneumonia” and “Clinical Aspects of Peptic L 


of Progress.—Six lectures will be 
the South Room, Hall of Science, at a 
by members of the Chicago Medical 
. Austin A. Hayden gave the introductory address, 
on “Conservation of Hearing.” 


ease,” and Gilbert Fitz- Patrick, “Is Cancer Curable ?” 


Fifteen Years for Passing Counterfeit Money.—\ alen- 
tine G. Burtan, M. D. New York, and a native of Russia, was 
sentenced, May 25, to fifteen years in Leavenworth penitentiary 
and fined $5,000 on charges of possession and distribution of 
counterfeit money. He was found guilty in federal court in 
Chicago, May 4. Motion for a new trial was overruled. Henry 

y, alias Count N von Buelow, the principal witness 
in the case, was, according to the newspaper reports, formerly 
one of Burtan’s patients to whom Burtan is said to have pro- 
posed the disposal of bills which he had received from a gang- 
ster patient. About $25,500 of this counterfeit money was 

ssed through Chicago banks. admitted accompanying 

how to Mexico City in 1932. According to Dechow the 
object of the trip was to pass counterfeit money, but Dr. Burtan 
stated it was to sell munitions to the Mexican government. 
Records of the American Medical Association show a Vladimir 
Gregory Burtan born in Odessa, Russia, in 1897. He graduated 
from University and Bellevue Hospital Medical College, New 
York, in 1923, and served as an intern at French Hospital, New 
York, until 1924, since which time he has been practicing 
internal medicine in New York City. 


IOWA 


Society News.—Dr. William J. Mayo, Rochester, instead 
of Dr. Charles II. Mayo, addressed the Linn County Medical 
Society, June 7, on “Some of the Physical Aspects of Water,” 
and Dr. James T Priestley Ir, Rochester, on “Current Con- 
ception of Nephrolithiasis.” The Four County District 
Medical Society was 1a in Cherokee, May 22, among 
others, by Dr. Joseph E. Dvorak, Sioux City, on strabismus 
and its treatment, and Dr. Robert B. Armstrong, Idagrove, 
toxemia in pregnancy. 

State Medical Election.—Dr. Thomas A. Burcham, Des 
Moines, was chosen president-elect of the lowa State Medical 
Society at its annual meeting in Des Moines, May II. Dr. Gor- 
don E. Harkness, Davenport, was installed as president. Vice 

s are Drs. Frank B. . Keokuk, and James C 

ill, Newton; Dr. Robert Parker, Des Moines, was reelected 


MEDICAL NEWS Jon 


A. M. X. 
June 9, 1934 


secretary. Davenport was selected for the annual session in 
1935. it was recommended at this meeting that the state legis- 
lature enact a basic science law. 

Twenty-Eight Typhoid Cases Traced to Carrier. — 
Twenty-nine cases of ty were reported in Newark town- 
— * Webster County, rom 1905. to 1933, in all but one of 
which it was possibly wo 0 trace the source of infection to a 
— carrier. This Mas revealed in à recently completed 
. survey of the township, the state medical journal states. 

ive deaths occurred during this — Laboratory analysis 
revealed typhoid bacilli 1 in 
aged 65, who, with her — LN. 
Oklahoma in 1901. Six of the cases occurred among 
woman's relatives and four among farm hands who were 
employed at different times on her husband's farm. Six * 
sons developed ty following church or school picnics, 
aon the woman helped with the preparation and 15 of 


In addition, six patients 
making t total number of twenty- 
eight. In 1927, the state medical journal reports, it was sus- 
that this woman was a carrier, but laboratory specimens 
to demonstrate the fact. 


KANSAS 


State Medical Election.—Dr. John F. Hassig, Kansas 
City, for many 2 secretary of the Kansas Medical 1 


was chosen pre -elect at the society's recent annual mect- 
ing in W 42 9 William F. T will retire 
from the pre December 31. Dr. Howard L. Snyder, 


sidency, 
W infield, — elected vice president, effective in January, and 
— Harry I. Chambers, La was 

George M. Gray, Kansas City, was reelected treasurer 
The next annual meeting will be held in Salina, May 8-10, 
1935. The house of delegates unanimously voted to employ 
a full time executive secretary and editor with offices in Topeka, 
and referred the matter to a committee of seven who shall 
make a selection about November 1. 


LOUISIANA 


Personal.—The cross of a chevalier of the French Legion 
of Honor was recently conferred on Dr. Amédée Granger, 
professor of radiology, Louisiana ‘State University Medical 
Center, New Orleans. 

Society News.—Ernest C. Faust, Ph. D., of para- 


sitology, Tulane University of Louisiana 8 * Medicine, 
New Orleans, was elected vice president of the New Orleans 
Academy of Sciences, recently ——S ers before the Orleans 
Parish Medical Society in New Orleans, May 14, were Drs. 


Howard R. Mahorner on “Jaundice Associated with Hyper- 

thyroidism”; John I. Sanders, “Treatment of Acute Pelvic 

Infection with Special Reference to the Elliott Treatment,” 

and Upton W. Giles, “Rational Treatment Diabetes Mel- 

litus.—— Dr. William T. Pride, Memphis 
ynecological 


Orleans G and 
“Analgesia and Anesthesia in Obstetrics 


MASSACHUSETTS 


one to Dr. Conant.—James Bryant Conant, Ph.D., Shel- 
2 y professor of organic chemistry and chairman of 
Harvard has been awarded the 
annual medal of the American Institute of Chemists for out- 
standing service to chemistry.” According to the announce- 
ment. Conant has done notable work in establishing the 
—— of 14. complicated organic compounds, 
others, hemoglobin of the blood substance; 

— 17 green coloring matter found in plant life, and 
a number of other colori substances occurring in flowers 


Medal by Columbia University and the William H. Nichols 
York Section of the American Chemical 

tety 

Survey of Internship Facilities.—The committee on medi- 
cal education and medical diplomas of the Massachusetts Medi- 
cal Society recently completed a ey, survey of intern 
training in the state to ascertain the internships available, how 
they are filled and how they may be improved. In 1933. * 
one Massachusetts hospitals offered this training to 312 gred- 
uate medical students, the majority of whom were from Tufts, 
Harvard and Boston University medical schools. In addition, 
thirty-six other American medical institutions were 
. Canadian institutions and three foreign schools. Ten 


interns were enrolled. In a consideration of the intel- 
— level, 


1948 —2—äẽũ 
ardman when he 
om Nes, Met om Elicitation a interpreta- 
tion,” and in Belleville, April 2, by Dr. Duff Allen, St. Louis, 
Chicago 
Lectu 
given en 
— 
Society 
May 28, 
the week were Drs. Leon Unger, “Hay Fever”; Frank F. 
Maple, “Prenatal Care”; Hilmer William Elghammer, Rheu- 8 
| and feathers.” The medal was presented to Dr. Conant, 
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the third of the scholastic while only one fifth 

graduated in the lower third. Of the three i that 

are generally offered, rotating services are more fre- 

ly presented than the straight “medical” or “surgical.” 

at variability in the number of hospital beds for each intern 

was apparent in the survey, several hospitals being so under- 

— that ave expected to cover more Gan beds 

per man, while two institutions are so arranged that they have 
an intern for each eleven beds. 

MINNESOTA 
Dr. Frederick A. Erb, M recently 


Named Director Dr. Langdon R. 
White of the U. S. Public Health Service has been named 
medical director for the Indian service of Mi Wiscon- 
is head- 


sin, Michigan, lowa and North and South Dakota. 
quarters will be in Minneapolis. 

Program on Internal Medicine.—The sixteenth semian- 
nual. session of the Minnesota ‘Society of Internal Medicine 
was held at Rochester, April 23. Included among the speakers 
were the following physicians : 


Gone 5. Brown, Rochester, Extracts of Skeletal Muscle in the Treat- 
oem Intermittent Claudication and Other Types of Muscular 


Pai 
Richard M. Johnson and Hobart A. Reimann. Minneapolis, Calcium 
nee and rotein Studies in Mycloma. 
Frederick A. Willius and L I. Smith, Rochester, Factors Con- 
cerned in the Production of Cardiac H 1 
11 ©. Altnow, Minneapolis, Hepatic and § Enlargement in 
enal Am — 
orton, Rochester, Diagnosis of Congenital Arteriovenous 
Cecil J. 1 J. Watson, Minneapolis, Porphyrin Excretion in Certain Anemias. 


T. 
MISSOURI 


State Medical Election.—Dr. Caius T. Ryland, Lexington, 
was installed as president of the Missouri State Medical Asso- 
ciation at its annual meeting, May 9. Dr. Edwin Lee Miller. 


session will be held at Excelsior Springs. 
NEW YORK 


ian effort to prevent shortage” of il in the state this 
summer, it was reported. It was pointed out that 45,000 tuber- 
culous cows have been killed in the state since February 1, 
for which farmers have received nearly $2,000,000. About one 
hali of this amount is paid by 
Unusual weather conditions, resulting in ext dry pas- 
tures, make it evident “that there bo pesalbliity af © — 
shortage of milk within a comparatively short time.” A pro- 
test was sent to the state commissioner of agriculture A the 
Hospital Association of New York Sm contending that the 


order is dangerous to the public and especially to hospital 


patients. 
of Vincent's Angina.—More than 222 
Vincent's angina have occurred during the past three months 
in the +n a Dansville, and cases — * also been found in 
Geneseo, Livonia and rural areas in Livingston County. 
According to the state health rtment, the majority of 
cases have been typical clinically, the disease being character- 


ized by fairly extensive ulceration of the oral or pharyngeal 
mucous ne. sometimes fever and con- 
stitutional symptoms. tients have been seen with 


A few 
symptoms like those of 1 A About two thirds a those 
attacked are school children. The Livingston County labora- 
tory has records of itive throat smears from 443 
to have the disease. The local health 
officer has taken active 4 toward the control of the out- 
break and has informed the public regarding it through the 
newspapers. The village board of Dansville has appropriated 
funds for neoarsphenamine to be used in treating patients who 
are to pay for this drug. 


New York City 
Personal.—Dr. Thomas A. 1 
since 1907, was a Li , the police 
department. May succeed the late Dr iel J. Donovan. 
—Dr. 
clinical surgery and executive officer of the department of sur- 


MEDICAL NEWS 


gery at Columbia 
geons, —— Dr. Oscar M resigned as full time 
professor of pediatrics at Cornell University Medical School 
and pediatrician in chief of New York Hospital but will 
continue as 2 - 
trician to the hospital. Dr. Haven Emerson 

been made an honorary fellow of the Royal San Institute 
Eng land. Dr. Isaac Woodruff, of clini- 


—— 


professor 
medicine, Columbia University Py of and 
Surgeons, was elected president of York Tubercu- 
Health — Ma 
R. Williams. —— Dr. Howell has been 

intendent of the New York Hospital-Cornell 


to make a complete survey of the city psychiatric — 
Dr. "Charis A. McKendree is chairman 


to be devoted "princi to case reports. 1 
lectures he hospital will be printed. 

he new publication, which will 
as the Journal of the Mount Sinai Hoopital. 


OHIO 
— Newa. — Dr. H B. Freiburg, Cincinnati, 


May 9, on Perigheral Nerve Injuries. 
Cincinnati. addressed the Mason County Medical Society, 

Ma 9. on “Advances in N is and Pathogenesis 

of Urerine Carcinoma.”——Dr. Martin HI. "Fischer, Cincinnati, 

addressed the annual rr 

cal Society, Dayton, J “Art and Practice.” 


PENNSYLVANIA 


presented it 
demonstration at its dispensary, May 23. About eighty patients 
— — with — 1 of the skin, mucous 


mammary 
tumors, tuberculosis 2 the ski 
diseases. Four papers were presented in Drs. 
Edwin P. Buchanan, on carcinoma of the breast : eh 
Perrone, carcinoma of the x; Forrest Schumacher, 
recent advances in x-rays, J. 


medical treatment in ¢ 
Philadelphia 
Hospital Activities.— Designed to 


l ure generations, the hospital routine 3 the 
— 41, Som form, according to 
lospital — “I The activities of Hahnemann Hospital 
charcoal, wash drawings and water colors. Forty sketches 
he series — will be displayed at the gy of 
Later they will be returned to the hospital. Scenes 

are being made from all floors of the hospital, the laundry, 
plete picture of every activity and every phase of hospital life 
will be a matter of record. 

Second Professorship of Medicine Created.—The execu- 
tive board of trustees of the University of Pennsylvania voted, 
May 25, to establish a second professorship of medicine at the 
university, the first time since the founding of the school of 
more professor of Dr. Oliver HI. 
Pepper, to fill the 


professor of clinical medicine, was appointed 


1949 

| | Medical Center | succeed Jr. 

ciation. —— Dr. Lawrence J. Leonard, Minneapolis has been jr David Warshaw has been appointed associate surgeon of 
Trinity Hospital, Brooklyn. 

Hospital News.—Dr. James W. Smith, assistant cr 
of ophthalmology, New York Post-Graduate Medical School, 
delivered a lecture on ** Diseases of Interest to the Cen- 
eral Practitioner” at the West Side Hospital and Dispensary, 
April 12.—— Beth-El Hospital, Brooklyn, held a three-day 
seminar, May 8-10, to show in condensed form work done 
within the institution by its attending staff, combined with 
summaries of recent advances in medicine and surgery by the 
consulting staff. Dr. Maurice J. Dattelbaum was chairman 
of the committee which planned the innovation St. Joseph's 
Hospital, Yonkers, recently opened a new addition with a 
capacity of eighty-five beds. A committee has been appointed 
Israel Strauss, Mortimer W. Raynor and Clarence O. Cheney. 

a journal 

ion, special 

Joseph H. 

be known 
— City, was chosen president-elect, and Dr. Edward |. 
’ Goodwin, St. Louis, was reelected secretary. The next annual 

Stop Tuberculin Tests to Avert Milk Shortage.—The 
@ 
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new position. Dr. Pepper graduated from the school of medi- 
cine in 1908 and since that time has been afiiated with i in 
various teaching positions. He is the third member of his 
family to be elected 1 of medicine at the university. 

i illiam Pepper, held the position from 
1860 to 1864, and his father, Dr. William Pepper, who died in 
1898, was also professor of medicine for a number of years as 
well as provost of the university. At this meeting of the board, 
the term of Dr. Alfred Stengel, present professor of medicine, 
was extended for three more years, although Dr. Stengel has 
reached the age of retirement after forty-one years on the 
medical faculty. He will continue also as vice of 
the university in charge of medical affairs, which position he 
has held since 1931. 


SOUTH DAKOTA 
— Dr. Emilie E. Rauch, Belvidere, = been 


been appointed physi 
cian to Indians on the reservation near Greenwood, during an 
mess of Dr. Andrew Ritan. 

State Medical Election.—Dr. William G. Magee, Water- 
town, was installed as president of the South Dakota State 
Medical Association at its annual meeting, May 16, and 
Dr. Albert 8 ’ named president-elect. 


u. 
Dr. John F. D. Cook, Langford, was reelected secretary. The 
next annual 1— will be held at Pierre. 
Soc ewa. — Drs. Paul R. — Sioux Falls, and 
Walter Koren, Webster, addressed the Whetstone Valley 
District Medical Society in March 5 7 riosis” and 
“Functional Treatment of Fractures,” respectively ——Dr. Por- 
ter P. Vinson, Rochester, Minn., addressed the Seventh Dis- 
por Medical Society, Sioux Falls, May & on “Value of 
Bronchoscopy in Diagnosis and Treatment of Pulmonary 
Diseases. 


VIRGINIA 


Society News.— Dr. Henry B. Mulholland, University, 
addressed the Bath-Alleghany County Medical Society, recently, 
on “Newer Treatment of Diabetes Mellitus.”"——Drs. Edward 
( Joyner and William T. Gay, Suffolk, addressed the Second 
District Medical Association in Suffolk, April 18. on “Skull 
Fracture” and “Traumatic Rupture of the Kidney,” respec- 
tively ——At a meeting of the South Piedmont Medical Asso- 
ciation in South Boston, April 17, the general topic of discussion 
was endocrinology. Among speakers were Drs. James Edwin 
Wood Ir. University, Regena C. Beck, Manfred Call III, and 
Thomas F. \ Vheeldon, Richmond, and Jesse M. Shackelford, 
Martinsville-———Drs. James (. the and R. 


Hill, April 26, on “Clinical aa 


WASHINGTON 


Graduate Lectures at State University.— 
annual course of graduate lectures and clinics TI 14 
University of Washington, Seattle, will be presented 3 6-20. 
Lecturers will be Drs. Edmund Andrews, Chicago, on 
Jay Arthur Myers, Minnea 
Robertson, Rochester, Minn., pa 
San Francisco, 4 — 


WISCONSIN 


Society News.—Dr. Robert L. Eagan, LaCrosse, was elected 
ag oe of the Seventh District Medical Society in Whitehall, 

ay 16; s ers included Drs. James T. Priestley Jr. and 
Joseph G. yo, Rochester, Minn., on “Present- „ Manage. 
nent of — Obstruction” and Secondary — 
respectively. Dr. and Mrs. William * Mayo were guests aoe 
honor at the meeting ——Dr. Horace Kent I Ir., Madi- 
son, addressed the Brown-Kewaunee-Door County Medical 
Society, Green Bay, recently, on empyema. —— Drs. Charles 
W. Mayo and lward Rynearson, Rochester, Minn., 
addressed the Fond du Lac 4 Medical Society, Fond du 
Lac, March 14, on “Newer Surgical Treatment of the 3 
Gland” and “Newer Methods of Medical Treatment 
Thyroid Gland,” respectively ——Dr. George W. Hall, Chicago, 
addressed the Outagamie County Medical Society, Appleton, 


atthe on “Newer Things in Neurology. — At a meeti 
5 Racine County Medical Society, Racine, March 15, 
Dr. H. i Milwaukee, discussed intestinal 


Mensing, 


MEDICAL Jous. A.M: 


Honorary Membership in Urological Asso- 
ciation—At the annual session of t he American —_ — 
held in Atlantic ue Fred Wappler, New 
York, son of the late Reinhold Wappler, was made an hon- 
orary member of the association. — 
to urology, a similar honor was bestowed on the 
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inoculation, fell fl. Oct. 10 1901, 
fever but recovered ely and returned to duty. Born in 


cerebr 
Dr. Willian Rochester, Mn, cancer, 
— = — ty. surgical pathology 


Cha D. Leake, Ph.D. ovarian drugs 

unce 

for , tests and chemotherapy of depressant drugs. 

hanges in Status: S. 433 

to the Senate, directing the retire- 

ment of acting assistant surgeons of the United 8 States Navy 

at the age of 64 r (S. Rept. 1187). 

the House, amending the 121 

compensation act. Among other things, the ra proposes to 

authorize the deputy commissioner to 82888 payment * 

compensation during any period i 


— 
GENERAL 

Warning Against Unauthorized Salesman.—A Texas 
physician reports that his office 1 two office coats from 
a salesman giving the name of H. A. Wilson and purporting 
to represent Durastyle Apron and Uniform Company, St. Louis, 
March 14. When the order 
promised, inquiry was made 
they not recei such an 

Personal. books and order blanks of thi 

Dr. Cannon R 
George Higginson 
Medical School, 
the National Inst 
annual dinner, Ma 
vices for the benefit of mankind through contributions to 
medical science and education.” The presentation speech was 
made by Dr. John A. Hartwell, director of the New York 
Academy of Medicine. A graduate of Harvard, Dr. Cannon 
is a member of several scientific societies. He is the author 
of many contributions to medical literature. 

Scientists Honored.—Gold medals were Da by the 
American Institute at a meeting in New York, May 3, to 
Oscar Riddle, Ph.D., investigator, Carnegie Institution Station 
for Experimental Evolution, at Cold Spring Harbor, I. I., 
for his endocrine research, and to Elmer V. McCollum, Ph. D., 
professor of biochemistry, Johns Hopkins University School 

Fi of Hygiene and Public Health, Baltimore, in recognition of 
his work on nutrition. Henry C. Sherman, Ph. D., professor 
of chemistry, Columbia University, New York, made the 
presentation to Dr. McCollum and Allan Winter Rowe, Ph.D., 
professor of chemistry, Boston University School of Medicine, 
Boston, to Dr. Riddle. 

Yellow Fever Volunteer Dies. — Albert W. C. Covington, 
staff sergeant, U. S. Army, retired, one of the volunteers in 
the yellow fever experiment in Cuba in 1900-1902, died in the | 
in the regular army from his enlistment in 1899 until his 
retirement in 1920. With the death of Covington, there remain 

Jaundce ;, john Fr. Newt, enal Calcul, and sydney W. about thirteen survivors of the ge which was directed 
Britton, “Physiology of the Suprarenal Gland.” Dr. Flippin by Major Walter Reed. In 1929, Congress authorized the 
ical Society at hint presentation of gold medals and a monthly pension of $125 to 

Digestive Disorders.” these volunteers. 
Pacific Northwest Medical Association.—The tentative 
1 program of the annual session of the Pacific Northwest Medi- 
cal Association, to be held in Salt Lake City, June 21-23, 
includes the following speakers, each of whom will make sev- 

eral addresses: 

Dr. — S. Lundy, Rochester, Minn., obstetrics and anesthetics. 

Dr. Ray M. Balyeat, Oklahoma City, migraine, seasonal hay fever and 

asthma, and food sensitization. 

Dr. Joseph L. Miller, Chicago, chronic rheumatism, undulant fever and 

be. Frank Hinman, San Francisco, urimary infection, prostatiem, 

oligurta and anuria. 

Dr. Alton New Orleans, ileus and cranio- 
sonably refuses to submit to medical or surgical treatment. 

S. 1587 has been favorably reported to the House, amending 
an act entitled “An act to recognize the high public service 
rendered by Maj. Walter Reed and those associated with him 
s of transmission of 

Ames among those hon- 
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H Flint, Mich., was 

elected president of the Northern Tri-State Medical 

tion at its convention in Flint, y ay 


annual session will be held in Lima, Ohio. 
third state included in the tristate group. —— 
Association of the History of Medicine will meet at the — 


Cleveland, June 11. Or. J. G. Beardsley, 
Philadelphia. is .—— The a Valley Confer- 
ence on Tuberculosis and 8 Mississippi Valley Sanatorium 


27-29, with headquarters at ‘en Hotel Montrose. —Dr. Robert 
C. Bryan, Richmond, Va., was inducted into the presidency 

the American Association of Genito-Urina Surgeons at 
its annual session, May 16, and Dr. James D. „Boston. 
was president-elect. Dr. Henry L. Cleveland, 
was reelected 


secretary. 
on the calety program connection with the Ci 


in training 60, 
. and 90,000 first aid kits were available 
about 80,000 pairs of goggles were used on the projects. 


— Board of Medical Registration and 

Examination reports the following : 

R Newhouse, license revoked, March 30, for his conviction 

in the U. lowa District Court for violation of the Harrison Drug 
costs. Convicted in April 1933 and deported to 


u was chief surgeon 
became chief 


. Dagnea 
rom 1914 to 1927, when 
surgeon at St. Sacrament Quebec. was grad- 
uated from Laval in 1901. 
Hospital Burned.— Sound ospital, Parry 
Sound, Ont., on Georgian Bay, a i 


ing 
ble ital equipment was saved. It was ex that patients 
would be transferred to Bracebridge E L miles 

hey were ily cared for in an abandoned 


— recogni- 
tion of his — of insulin. Born in 1892 in Alliston, 
Ont., Dr. Banting graduated from the University of Toronto 
School of Medicine in 1916. He practiced until 1921, when he 

his on the internal secretion of 


1 During the year 1920-1921 he was affiliated p ne 
ern University, Ontario, as ime assistant in 8 
ersity, Ontario, as part time, asistant,in_ physiology 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
May 12, 1934. 


So-Called Mucous Colitis 
In a discussion at the Royal Society of Medicine on the 


electrotherapist, diathermy would be used. Yet a fuller inves- 


tigation might show that the so-called mucous colitis was the 
result of achlorhydria and could be rapidly cured by gastric 
lavage or administration of hydrochloric acid; or that it might 
be the first manifestation of carcinoma of the colon, and 


while useless treatment was being applied pass into 
of inoperability. Dr. Hurst had seen many examples 


i 


cannot open a discussion on its treatment.” 
thought that he might explain why he objected to the diag- 
nosis and at the same time discuss what disorders of the colon 
were suitable for physical therapy. Mucous colitis meant 
inflammation of the colon associated with the passage of excess 
of mucus. It was therefore necessary to consider in what 
conditions an excess of mucus was passed. The secretion was 
increased in response to mechanical and chemical irritants. 
Hard feces in the pelvic colon and rectum acted as mechanical 
irritants. Consequently the dry scybala passed in dyschezia 
(a common form of constipation) were covered with mucus 


Soap and all kinds of medicated enemas and douches caused 
similar but less intense irritation. So did most natural waters 
used for douching at spas. Physiologic solution of sodium 


cian to Guy's Hospital, showed that the term was misleading 
and that specialism in therapeutics had dangers even greater 
than those in other branches of medicine. An expert in any 
line of treatment was tempted to accept the diagnosis already 
* unte eie f 1 made in cases sent to him and to apply treatment without sufh- 
anual of deaths from ‘accidents occurred during the period ciently full consideration. ; ‘Thus, if a patient diagnosed ay 
of the projects. As many as 800 deaths were anticipated suffering from mucous colitis was sent to a bacteriologist he 
among the 4,000,000 men employed, but reports indicated that would be treated with vaccines; if he was sent to a spa, he 
the number would be about 400. The chief cause of fatal would be treated with Plombiéres douches: if sent to an 
injuries was falling objects, which accounted for 113 deaths. 
Other important causes were vehicles, chiefly trucks, 98 deaths; (i 
falls, 58, and explosives, 11. State safety directors were 
appointed, who in turn appointed county safety directors, inci- 
dentally taking the campaign of instruction, inspection and 
first aid to areas which would normally not have had any 
contact with the safety movement for many years. The Ameri- 
can 
and 1s 
Changes in Status of Licensure.—The lowa State Depart- 0 reply: 
ment of Health reports that: 
oe — of Dr. Clarence Henry Hanson, Bode, was reinstated, 
are 
The Massachusetts Board of Registration in Medicine reports 
the following : 
Dr. Percy M. Carr, Boston, license revoked for his conviction im court 
for administering medicine to produce an abortion. Dr. Carr has been 
ome to the Massachusetts State Prison (Tue Jobst, May 5, 
p. 1505). 
The Minnesota State Board of Medical Examiners reports 
the following : 
Dr. Arthur W. Eckstein, formerly of Mankato, license revoked, May 8. 
following his conviction, March 31, of the crime of abortion. Dr. Eckstem 
is serving two years in the state prison at Stillwater. 
Dr. Milton G. Brown, Dakota, license revoked, May 8, for habitual use 
of morphine. Dr. Brown had been before the board on two previous a 
5 that contains no inflammatory products, such as leukocytes or 
red corpuscles. Endoscopy showed a perfectly healthy mucous 
membrane. Therefore the diagnosis of mucous colitis should 
not be made. 
- 5 The most common chemical irritants of the colon were 
purgatives. They produced an excess of mucus but again no 
CANADA inflammatory products. The mucus protected the colon so 
— 1 P. 98 efficiently that colitis resulted only when large doses of purga- 
essor OF Climial SUrgcry, eee miversity Faculty Of tives were taken for long periods. In such case the diarrhea 
Medicine, Quebec, has been appointed dean to succeed the late induced by the purgatives persisted after they were discon- 
tinued. Therefore excess of mucus with soft or liquid feces 
in a patient taking aperients did not justify the diagnosis of 
mucous colitis. 
Another cause of chemical irritation of the colonic mucous 
fifty years ago, was burned beyond repair, April 25. Twenty- membrane was the use of irritating suppositories, enemas and 
: douches. Glycerin suppositories and enemas, though useful 
under exceptional conditions, always called forth an abundant 
secretion of mucus, without, however, any evidence of proctitis. 
apa building im Parry Sound. 
Dr. Banting is Knighted.—On the sixty-ninth birthday 
of King George of England, June 3, Frederick Grant Banting, 
chioride was aly not stimulate the 
secretion of mucus. In what the Americans call “colon laun- 
dries,” where intestinal lavage was practiced, reports such as 
this were made: “The first twelve pints brought away loose 
feces but no mucus, but after that a large quantity of jelly 
mucus was passed.” Here 12 pints of fluid was required to 
irritate the healthy mucous membrane to secrete mucus. 
Patients were often diagnosed as suffering from mucous colitis 
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although no colitis was present. Indeed, achlorhydric gastritis 
was the most common of all causes of chronic diarrhea, with 
excess of mucus. 

Only the exceptional cases of true mucous colitis remained, 
in which liquid stools containing excess of mucus and of 
leukocytes with sometimes a few red corpuscles were passed, 
and the sigmoidoscope revealed inflammation. With regard to 
so-called mucomembranous colitis, the membrane was formed of 


Having done his best to demolish “mucous colitis” as a 
clinical entity, Dr. Hurst turned to the practical question of 
the many persons with uncomfortable colons, which are organi- 
cally normal but functionally inefficient. Their condition is 
often the result of abuse of aperients, occasionally the abuse 
of enemas. A similar irritable colon is a common sequel of 
intestinal infections, especially those contracted in the tropics, 
and may persist for years after the specific dysenteric or other 
organism has disappeared from the bowel. Mucomembranous 
colic and the various forms of colon spasm, not secondary to 
some organic disease, such as ulcerative colitis or diverticulitis, 
may be included in this group. Such cases are suitable for 
physical therapy. One form of this, diathermy, Dr. Hurst has 
found of the utmost value in the treatment of the frequent 
functional disorders of the intestine that result from abnor- 
malities of the anal canal. These include a congenitally small 
canal, a by no means uncommon cause of constipation; acquired 
stricture following operations on hemorroids; anusitis with or 
without hemorrhoids, and anal ulcer and achalasia of the anal 
sphincter, which Dr. Hurst believes to be the cause of mega- 
colon. All these conditions can be relieved and often cured 
by diathermy, applied by means of a straight electrode, when 
no obstruction is present, and a conical one when there is 
spasmodic or organic obstruction or achalasia. Such treat- 
ment is infinitely preferable to cutting operations. 
Autointoxication resulting from stasis in the colon, which 
is regarded as an indication for much treatment of different 
kinds, Dr. Hurst regards as a myth. He holds that untreated 
constipation may cause local discomfort and be a source of 
much anxiety to the patient, but that it is rarely the cause of 
toxemia, as hard dried feces do not undergo bacterial decom- 
position and, even if they did, the mucous membrane would 
not absorb anything from them. Only when incompletely 
digested food is driven by purgatives into the colon, there to 
undergo putrefaction, does intestinal toxemia result. Apart 
from the abuse of aperients, the absorption of toxins from 
putrefaction is not uncommon in the small intestine, especially 
as the result of achlorhydria, but it is rare in the colon except 
in specific infections, such as bacillary dysentery. 


Chiropody and the Medical Profession 

Organizations for instruction in chiropody and the provision 
of chiropedial treatment have been springing up all over the 
country. The council of the British Medical Association 
thought it desirable that the profession should determine its 
future relation with chiropodists. Inquiry was made of the 
Incorporated Society of Chiropodists, which was anxious to 
secure some recognition of its members, as to its attitude 
toward the following limitations of the field of work of 
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chiropody : means the treatment of abnormal nails 
corns, warts, callosities and bunions. Each of the members 
undertakes: 1. To confine his practice to the above mentioned 
conditions. 2. Not even within the above field to operate for 
(a) any congenital or acquired deformity; (b) any condition 
requiring either a general or local anesthetic given by injec- 
tion; (c) any condition involving any structure below the level 
of the true skin. 3. Not to deal with any patient who at the 
time is under the care of a physician without his knowledge 
and consent.” The society agreed to this definition and con- 
ditions, and accordingly the proposal was made to the council 
of the British Medical Association that the medical profession 
should accord a measure of recognition to approved chiropodists 
and that their names should be included in the National Register 
of Medical Auxiliaries. It was pointed out that there had been 
great developments in the field of chiropody and that hospitals 
and organizations for instruction had sprung up. If some 
form of recognition of these practices should be accorded, a 
good opportunity would be given for the control of the craft. 
Two members of the council took exception to inclusion of 
bunions as “superficial excrescences.” Another member said 
that the proposal was contradictory to the policy previously 
sanctioned by the council—that no person who had not passed 
through the discipline of the medical curriculum could be 
countenanced as competent to recognize and treat disease. On 
the other hand, it was pointed out that chiropodists were per- 
forming extremely useful work and developing into an impor- 
tant body, and that it would be in the interest of the public 
that the medical profession should train them along suitable 
lines. An attempt of the profession to insist that the public 
could obtain these various auxiliary services only through 
physicians would be riding for a fall. The council agreed by 
16 votes to 12 to recommend to the representative body of the 
British Medical Association that the medical profession should 
accord a measure of recognition to approved chiropodists who 
accepted the definition of their work as given. 


PARIS 
(From Our Regular Correspondent) 
April 18, 1934. 
New Treatment for Sprains 

Professor Leriche of Lyons has contended for some time that 
in sprains there is no lesion of the ligaments, even when there 
is an edema and a marked subcutaneous hemorrhagic suffusion. 
The dominant symptom is the pain caused by the contracture. 
He affirms also that any sprain can be quickly cured if one 
allays the pain of the tissues. For this purpose he uses injec- 
tions of procaine hydrochloride, deep in the painful area. By 
this method he brings about the disappearance of all the symp- 
toms of sprain within a few hours. In a communication to the 
Société de chirurgie he stated that a sprain is essentially a 
traumatism of the nerves of the ligaments and that these nerve 
terminals are the point of origin of a reflex acting on the 
articular trophism and on the vascularization of the motor 
muscles. He verified the local and the more remote action 
of the injection of procaine applied to the painful ligaments. 
He emphasized the need of giving an early injection before 
the appearance of edema and hydrarthrosis. An application of 
this method was made at Bordeaux by Courboules, Mandillon 
and Georget in two cases of traumatic arthritis of the shoulder 
that developed in young persons. They applied periarticular 
and intra-articular injections of a 1 per cent solution of pro- 
caine hydrochloride, in doses of from 20 to W cc. After from 
three to five injections they noted the total disappearance of 
all functional symptoms and a complete restoration of articular 
mobility. 
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although they never passed mucus until irritated by the Plom- 
biéres douche. Lastly, when excess of undigested food reached 
the colon, as in achlorhydric gastritis and in enteritis, the 
colonic mucous membrane might respond by secreting mucus, 
The condition should be called mucomembranous colic (as 
suggested by Ewald) and had many features in common with 
asthma. It depended on abnormal irritability of the sympa- 
thetic nerve supply of the colon and was occasionally allergic, 
the mucous casts representing the Curschmann spirals of asth- 
matic patients. 
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Admission of Wealthy Patients to Charity 


Hospitals Stopped 


Mr. Mourier, director of the Assistance publique, for granting 


merly, consultations and hospitalization were given only to 


by the conversion of government bonds and reduction of the 
The economic crisis has hastened this develop- 
the other hand, the hospitals of the Assistance 
have become modernized. Patients now receive excel- 
lent care, and the bourgeoisie no longer feels the same repug- 
nance as formerly about applying for treatment, especially since 
the private hospitals have raised their prices; likewise the 
physicians’ fees have been increased, which is the logical effect 


pay the costs of an operation or a long period of sickness in 


provide funds for the increased expenditures, the director of 
the Assistance publique has accepted reasonable fees from per- 
sons able to pay who requested consultations or hospitalization, 
while only persons absolutely without means were treated 
gratuitously. Every person who receives a salary or who has 
any other source of income must pay. With a constant increase 
of expenditures, the fee schedule applicable to persons with 
funds has been gradually raised. Today the fee for consulta- 


pay for services rendered to the nonindigent was accepted by 
the city hospitals, the well-to-do middle class, and even many 
right to be 


their private clientele, since their wealthy clients prefer to go 
to the hospital, where they find their regular physician or sur- 
geon, who is obliged, by the regulations, to treat them without 
exacting any, special fee. The director of the Assistance pub- 


nection with the vote to be taken on the budget of the Assis- 
tance publique. Mr. Raoul Brandon cited some scandalous 
facts. Rich patrons pay 6 francs ($0.36) for a hospital con- 
sultation while their luxurious car is parked in a neighboring 
street. Some patients call an eminent surgeon in private con- 
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sultation. The surgeon decides that an operation is needed, 
but the patient does not go to the private clinic indicated by 
the surgeon but gains admittance, at 52 francs ($3.12) a day, 
to his department in the hospital, where he is surprised to 
discover him the day following and is obliged to operate on 
him. It has heen discovered, however, that in certain cases 
it was the family physician himself who sent his patient to 
the city hospital, realizing that he would not receive at home 
the necessary care or be able to provide day and night nurses. 
The council passed a resolution that no more patients be 
admitted to the city hospitals without presenting evidence of 
indigence, either a card showing that they are out of work 
or have social insurance, or without presenting their income 
tax book for inspection, in order that persons who have suffi- 
cient funds to pay their physician may be eliminated, an excep- 
tion being made in emergency cases due to accidents occurring 
on the public highways. If a charge of fraud can be estab- 
lished, a fine will be imposed representing twenty times the 
normal fee. 
BERLIN 
(From Our Regular Correspondent) 
April 16, 1934. 
The Government's Attitude Toward Lay 
Practitioners 


According to a recent decree, all persons practicing the art 
of healing are required to register for incorporation in the 
new organization of science and industry. Future practice of 
the healing profession demands the registration of all persons 
engaged in the treatment of the sick or in health service in 
general. This is the natural consequence of the decision of 
the professional leagues of physicians, pharmacists, dentists, 
druggists, lay practitioners (heilpraktiker), veterinarians and 
the organizations that aid in medical and social service (nurses, 
practical nurses, midwives) to declare their adherence to the 
reorganization plans of the new government. In addition, the 
Reichszentrale fir Gesundheitsfihrung, a subdepartment of 
the federal ministry of the interior, to which all the federal 
mergers concerned with health administration belong, will be 
merged with the new health division that will take over the 
practical sanitary organization of the government's field work. 
All the organizations and professions that contribute to the 
uplift of public health and associated fields of endeavor will 
be merged to cooperate in the promotion of emergency field 
work. 

The question of the heilpraktiker, or lay practitioners, will 
not be solved so quickly as was expected at first. The 
deliberations on the law pertaining to heilpraktiker, the general 
plan of which was explained in Tue Journat, March 10, 
page 781, will not be completed for some time. Certain regu- 
lations, however, have been adopted to eliminate at once certain 
had practices. For example, the director of the Heilpraktiker- 
bund Deutschlands has issued an order prohibiting all heilprak- 
tiker from resorting to any form of unethical advertising, 
whether through notices in newspapers or by the distribution 
of printed matter. He states that it is not compatible with 
the dignity of the heilpraktiker profession to refer in adver- 
tisements to testimonials (even in a roundabout way) or to 
laud the merits of cure-alls“ Such forms of solicitation must 
be omitted. All heilpraktiker are instructed to report imme- 
diately advertisements of this nature that appear (after Feb. 5, 
1934), in order that such practitioners may be proceeded 
against with all vigor. The only advertising that a heilprak- 
tiker may employ is the insertion of a notice in which, after 
his full name, he calls attention to his practice (or, if need be, 
to a change of address), the only details that are permissible 


— 

The admission of wealthy patients to the höpitaux de I’ Assis- 
tance publique was the subject of an important session of the 
municipal council of Paris. The grievances of the medical 
profession were ably supported in vigorous attacks on 
favors to wealthy patients in hospitals under his control. For- 
persons registered in a charitable organization. Since the 
war, conditions have changed. Many persons have had finan- 
cial losses owing to the devaluation of the franc to 20 per 
cent of its former value, and that has been further aggravated 
of higher rents, higher taxes and the higher cost of living in 
general. Many salaried persons have not sufficient income to 
a private hospital. Hence they prefer to ek treatment in 
the hospitals of the Assistance publique. As a result, the 
administration of the Assistance publique has found its expen- 
ditures enormously increased. It has built new hospitals. The 
population of Paris consists at present of more than 20 per 
cent of foreigners and immigrants from the provinces. To 
tion is 6 francs, or $0.36; the per diem room charge is 
francs, or $2.16, in the medical department, and 52 francs, or 
$3.12, in the surgical department; these prices include the fees 
of physicians and surgeons, which are apportioned annually by 
the administration, which takes due account of the fact that 
their connection with the hopitaux de I Assistance publique 
increases their prestige among their private clientele. The 
inevitable result has been that, once the principle of accepting 
treated in these hospitals. The fees asked are much lower 
than the actual cost of the service rendered. The difference 
is made up from their own budget, which is a part of the 
regular budget of the city of Paris. Often eminent physicians 
and surgeons find themselves deprived of the usual fees of 
lique is not inclined to refuse admittance to wealthy patrons, 
since he increases thereby his receipts. The physicians are 
protesting vigorously, and rightly so. The controversy flamed 
up anew at a recent meeting of the municipal council, in con- 
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being the mode of treatment, the special fields of practice, and 
the office hours. 

How difficult the “incorporation of the heilpraktiker” as 
planned by the government will be, and what propaganda these 
lay practitioners are resorting to, is evident in a request of 
the federal minister for popular education, addressed to the 
“leader” of the medical profession, Wagner, asking him 


i 


persons who have a perforation of the tympanum, an acute 
otitis may develop also through the entrance of water by the 
external meatus. Temporary hardness of hearing occurring 
after bathing is usually due to the swelling of a pellet of car 
wax from the invading water. Finally, traumatic injuries of 
the car may be considered. Comparatively frequent are con- 
tusion and laceration of the tympanum, resulting from violent 


which may develop through the entrance of 
a perforation of the tympanum or a large 
radical operation. Such irritations cause disturbances 
equilibrium, which, in swimming under water, make i 
@™ possible to find one’s way back to the surface. 1 


may occasionally be due to shock. Consideration must be 
given also the marked changes of pressure within the chest 
and to disturbances in the blood flow to the heart due to 
severe struggles in the water, possibly with upward displace- 
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ment of the diaphragm, and to filling of the gastro-intestinal 
tract with chyme, gas or air, favored by the pressure of the 
water, particularly on the abdominal wall. At necropsy, experts 
always look for lacerations of the tympanum. In deciding 


were witnesses they must be closely questioned. 


accident, no certain decision can be reached. In the absence 


According to a report issued by the federal bureau 
tistics, IK S persons in Germany committed suicide in 
which is an increase of 745 over 1930. A conservative 


(From Our Regular Correspondent) 
May B. 1934. 


Association Establishes a Syndicate Office 
The board of the national medical association resolved to 
establish an office to deal with all disputed problems of the 


brought only by hearing experts 
syndicate will send a representa- 


A Law on the Cumulation of Medical Positions 
The principal paragraphs of a new law are as follows: 
No one shall be allowed to fill more than one position that 
pays a salary, wage, daily or extra allowance by the state or 
by a county, parish, monopoly, sick club or similar institution, 
the budgets of which are subject to the approval of the gov- 


if these are not declared incompatible with the law and the 


whether drowning of sudden death in the water occurred, all 
the circumstances of the case must be studied and if there 
22. In many cases, 
K attention of the heilpraktiker, the “nature doctors” when the body is not discovered until some time after the 
ientele by playing on the government's newer demo- of pronounced evidence of drowning, one should not imme- 
plans will not be permitted. All propaganda must be diately assume that a heart attack occurred in the water, a 
Carried on in closest agreement with the competent provincial rue that plays an important part in expert decisions bearing 
or federal propaganda center of the ministry. on insurance. Many cases cannot be clarified from a purely 
Another plan of the league of heilpraktiker, to give 450,000 morphologic point of view. 
free treatments for the winter aid society, suffered shipwreck. 
The offer was made without the knowledge or desire of the Incidence of Suicide, 1925-1932 
director in charge of all matters pertaining to public health sta- 
decreed that all meetings of heilpraktiker, together with the esti- 
distribution of circulars and other printed matter, must be mate places the number of suicides for 1932 at 18,000. The 
approved by the director of the Heilpraktikerbund of Germany. „umber of «uicides recorded for the eight-year period from 
This league alone has still the free right of assemblage. 1925 to 1932 was 134,933. The incidence of male suicides ranges 
Bathing and Drowning around 70 per cent, whereas in 1931 the total female suicides 
Professor Eckert-Mabius, in addressing the Verein der (9!) smoumed to 30 per cent. In connection with the 
Aerzte, Halle-on-Saale, said that disorders of the ear and r the number of suicides for the year 1951, as com- 
, pared with that of 1930, it should be noted that a large portion 
upper air passages resulting from bathing are seldom caused é 1 
of the men were more than 60 years old. The juvenile suicides 
by a long stay in the water but by neglect to keep the body —— sderabl 1 * be tone for 1913 
warm before or after bathing. Such colds are usually induced . —— Sey Gee « figures for 1913. 
by drafts, which cause rapid cooling of the wet skin, either 
before or after the bath, in persons who are predisposed to BUCHAREST 
colds. Occasionally, an infection develops as a result of the Be 
entrance of water into the mouth and nose. Swallowing of 
the water or sneezing may carry germ-laden water (the germs 
˖ 
or middle car. The best protection against such things is a ‘ 
correct swimming technic and avoidance of swallowing water. profession. The office will include a legal section, which will } 
Mouth breathers should refrain from swimming entirely. In be at the disposal of practicing physicians. The office will 
form an integral part of the association, but it will work quite 
independently. The reasons for the foundation of the syndicate 
office are as follows: The financial crisis has affected the 
medical profession. The association has found that many pri- 
vate patients try to evade their obligations to pay the doctor's 
fees. It will be the duty of the syndicate office to settle dis- 
putes between physicians and the families of patients. Another 
compression of the air column im the external meatus im con- activity of the syndicate will be to act as counsel before the 
nection with poorly organized jumping, and particularly with courts for physicians against whom legal proceedings have 
the headspring. The contusion may be complicated by an been brought for professional offenses or for matters connected 
infection of the tympanum or by an acute otitis media. Much with their professional responsibility. As in most such cases 
more dangerous are irritations of the vestibular apparatus, reasonable judgments can be 
after a tive to every trial and, if necessary, the representative will 
of the force a hearing from the standpoint of the national medical 
next to iat It will be the task of the syndicate to study all 
sudden drafts of new bills concerning the profession. 
death resulting from jumping or diving, the possibility of such 
a “vestibulum death” should be considered. In case a swimmer 
has an impaired tympanum, it is wise to put in the car a tight- 
fitting tampon of greased cotton, before entering the water. 
Professor Walcher pointed out that the entrance of infection 
into the sinuses and middle ear may be facilitated by vomiting 
and the expiratory efforts that occur in persons saved from 
drowning. Lacerations of the gastric mucosa may sometimes c¢rnoment, a county, a city or a clerical suzerainty. Scientific 
be due to this increase of pressure. Sudden death in the water staffs, adjuncts, assistants and junior dressers who work at 
scientific institutes and devote their whole time to scientific 
work, without practicing, may occupy a second salaried posi- 
tion. Any official physkian may occupy other paid positions, 


that all advertisements of a medical character shall before 


The draft of a bill has been passed to the national assembly 
providing for a monopoly of the purchase and sale of gluside. 
The reason is that lately the consumption of sugar has 
diminished immensely because large quantities of gluside are 
smuggled into the country from Czechoslovakia. li only the 
monopoly office may import gluside and sell it only to phar- 
macies, smuggling will come to an end, but it will make gluside 
very expensive, for a tax wili have to be paid to the treasury 
on each kilogram. The medical periodicals object to this 
exorbitant tax on a drug, which is indispensable to a great 
number of patients, who have to use it for years. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 


March 28, 1934. 
Kymography 

Cabello Campos and Dante Pazzanese presented to the Society 
of Medicine and Surgery of Sao Paulo results of a careful 
roentgenologic study of organs in movement. Of known clini- 
cal entities, the kymogram is particularly interesting in aortic 
insufficiency. Generally it presents ample waves in the region 
of the aorta, owing to the great expansion and retraction of 
the vessel in this disease. In tricuspid insufficiency there is 
increase of the movements of the right auricle and of the venous 
movements. In aortic stenosis it shows waves of slight ampli- 
tude in the region of the left ventricle and of the aorta. In 
mitral lesions it has no characteristic aspect. In disturbances 
of rhythm the kymogram allows the diagnosis of a large number 
of arrhythmias through the analysis of the auricular and ven- 
tricular waves and of the time relations between them. For 
instance, in total block there are six, seven or eight auricular 
waves for three or four ventricular waves. In complete 
arrhythmia all waves are irregular in form, amplitude and 
aspect. In taking kymograms in arrhythmias it is advisable 
to diminish the speed of the film in order to obtain a larger 
number of beats. In cases of tumors of the mediastinum the 
kymogram contributes much to the clearing up of doubtful 
diagnosis. The advantages of the method extend to the diag- 
nosis of sclerosis of the vessels, of pericarditis with effusion, 
of adherences of the pericardium, and like conditions. 
The authors give an outline of kymography taken from the 
original work of Stumpf. “Das Roentgenographische Bewe- 
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cooperation of the state government and the municipality, has 


just been finished. The hospital consists of two wards for 
men and women, a ward for children, a maternity ward and 
private rooms. There i 


tory, and the following clinics: medical, 


2 


every means to exploit the medical profession. This campaign 
of the young physicians is awakening much sympathy. It 
aims at uniting the interests of a noble profession against the 
constant and increasing exploitation of rich societies that 
remunerate physicians in an insignificant way for their services. 


JAPAN 
(From Our Regular Correspondent) 
April 11, 1934. 
Japan's Greatest Medical Meeting 
The ninth general meeting of the Japan Medical Society 
was held April 1-5, after an interval of four years, at the 
great hall of the Tokyo Imperial University, with Dr. Tatsu- 
kichi Irisawa in the chair; 5,620 members were present and 
2.512 papers were read, of which 159 papers were read in the 
section on microbiology and 158 in the section on pathology. 
These two sections were the first in number of papers. It 
was the greatest medical meeting ever held in this country. 
A number of guests from China proper, Manchuria and India 
delivered addresses. 
In his opening address, Dr. Irisawa recalled that this society 
originated at a gathering in 1890 of a few medical men in 
Tokyo. There was a second conference in 1893, and then, for 
the first time, all the medical societies united and the Japan 
of the society was held in 1902, with sixteen sections. The 
number of the sections gradually increased and at the seventh 
meeting there were twenty-four. At the eighth meeting there 
were twenty-cight, but this year there were thirty-two sections, 
each having its meeting. This indicates a rapid progress in 
medicine in this country in a short period. 
On the first day, Dr. V. Fujikawa delivered a special lecture 
on “A Historical View of Medicine.” He treated the subject 
from the scientific, philosophical and moral points of view. He 
acknowledged the essential part of science in medicine but 
pointed out the danger to which too much reliance on mere 
science is apt to lead, without remembering that man has a 
soul. He referred to the important influence of philosophy on 
modern medicine. He concluded that medicine should be an 
art of the highest order and that medical education should be 
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sum total of his pay does not exceed 16,000 lei monthly (about gung bild and seine Anwendung,” 1931, and present a series of 
$150). Disobedience to the law will be punished with loss of kymograms, which they think are the first to appear in Brazil, 
positions and also a fine of three times the amount of the obtained with an apparatus constructed under their direction. 
illegally received annual payments. 
Medical Advertisements in Newspapers The 8 with the 
tioning in Rumania as a blessing to private practitioners. By 
On 
chamber has helped more than 400 physicians to acquire employ- 
ment. The chamber, however, has been indulgent of the [IIR $ surgical, pediatric, 
offenses of advertising in daily papers and even of placing gynecologic, ophthalmologic, otorhinolaryngologic, odontologic, 
posters on the streets. Leaficts have been pasted up in venereologic and phthisiologic for outpatients. A school for 
Bucharest, with the following text: Medical Consultation nurses is being founded by the direction of the hospital. 
Bureau, 250 Sos. Stefan cel Mare. Cures genito-urinary dis- 
of injections, surgical operations and dressings. Open from Owing to the economic crisis, which ts worse by the 
8 a.m. to 9 b m. The medical chamber took energetic mea- wer increasing work of the socialization of medicine, there 
sures to stop these anomalies. It is drafting a bill to require has been some agitation among physicians of the large Brazilian 
8 to find a means to diminish the exploitation of physicians. 
publication come before the special censoring office of the (;ratuitous medical services exist in all kinds of associations, 
chamber. It is expected that this bill will be passed by the m so-called orders, having thousands of members, which are 
The Sale of Gluside Becomes a Monopoly the interests of the profession, a large number of young physi- 
of the State cians have decided on an intensive campaign to serve better 
the medical class. They hold well attended meetings in an 
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based on this principle. The next special lecture was delivered 
by Dr. Kenji Takagi of the Imperial University, on the prog- 
ress of orthopedic surgery and the treatment of cripples. 
Dr. T. Goda, surgeon general, spoke on the military medical 
service in the recent Manchurian trouble, and he exhibited 
many appliances and instruments that were used on the field 
of battle. The thirty-two sections held their meetings on 
and after the second day. Various prizes were awarded to 
celebrate strenuous years of study and research. The scholar- 
ship founded by the late Dr. Asakawa was awarded to Drs. 
Hata, Matsumura and Ishihara for their experimental study 
of disinfectants. The Imperial Gift was conferred on Drs. 
X. Onodera and S. Kanegae for their research on the gastric 
movements. 

In the section on pathology, Dr. T. Kimura read a paper 
on morphologic examinations for glycogen in animals. There 
were heated discussions for and against his point of view from 
the 00 members present. The pathology of rice disease and 
beriberi in infants were among other subjects discussed in the 
158 papers read before the section. In the section on medicine 
a paper was read by Dr. F. Sakuragawa on high and low blood 
pressure. He critically reviewed all the so-called causes of 
high blood pressure to the greatest satisfaction of all present. 
Fifty-three papers were read in three days. Vitamin B defi- 
ciency disease, beriberi, heart disease and Manchurian fever 
were important considerations. A subject proposed for the 
next meeting is diseases of the red and white blood corpuscles. 
One of the most successful meetings was that of the section 
en surgery. Drs. M. Nakata and E. Karasawa’s paper on idio- 
pathic gangrene, reporting work of especial significance, was 
allowed over one hour for reading, while others were granted 
only ten minutes apiece. An important report on surgery of 
the chest was given by Dr. Sewo of Chiba Medical College 
and his colleagues. Surgery of the sympathetic nerves was a 
popular study in every college, and many papers were read. 
In the section on pediatrics, beriberi in infants was discussed 
by Dr. I. Ota, who said that there are two diseases found 
only in Japanese medical books: “nurslings’ beriberi and nurs- 
lings’ encephalitis.” The latter was demonstrated by Dr. Hirai 
to be lead poisoning from face powder used by the mother. 
The cause of the former condition has not been definitely 
established but the disease is considered to be a nutritional 
disturbance caused by vitamin B deficiency. Arguments arose 
on every side that it was caused by poisoning by the milk from 
mothers who have beriberi, as well as by vitamin B deficiency. 
Neither side would yield, earnest debates proceeding without 
end. Yet Hirai’s thorough investigations of how this disease 
affects the infant stomach, intestine, breathing, blood, nerves 
and nutrition, is said to be the most important literature 
available on this disease. 

In the section on hygiene were discussions of research on 
the contents of rain and snow and their relation to purification 
of the air, architecture and humidity, on the amount of sun- 
light in Tokyo, on soy bean powder and its use, and on social 
insurance in this country. 

In the section on tuberculosis there were discussions about the 
relation of diabetes and tuberculosis. Dr. Kakinuma’s paper on 
treatment was the most striking feature of this section. 

In the section on pathology, among many papers, the report 
of Dr. Mitamura of the Epidemic Research Institute on the 
cause of smallpox again brought forth a fervent discussion. 
A paper on jaundice and one on the cause of tsutsugamushi 
disease attracted much attention. Professor Kimura of the 
Tohoku Imperial University reported that he had discovered a 
nerve fiber which, when severed from the cell from which it 
originates, does not always undergo degeneration. The prob- 
lem of anatoxin was discussed in a special round table in the 
section on microbiology; the chief points of interest were 
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the effects of anatoxin, the interval of vaccination and the 
proper age and season to vaccinate against diphtheria. The 
discussions will be printed in pamphlet form in the near future, 
to be distributed among the members. 

The problem of blood types and temperament was a matter 
of earnest discussion in the race hygiene section, which for the 
first time held its sectional meeting during this general meeting. 
On the last day, April 5, Dr. T. Sasaki read a paper before 
the general meeting on future methods of research. He insisted 
that between the special branches there was a gap, which tends 
to prevent the thorough study of medical science. To be suc- 
cessful there should be established a close relationship. Chem- 
istry and pathologic anatomy, for instance, ought to be studied 
much sooner in close relation with each other. 


The Best Age at Which to Marry 

Become a father at 30 or a mother at 24 was the advice 
given by Mr. Shigeru Ohotomo of the Osaka Educational 
Research Institute before the society of applied psychology at 
the Kyoto Imperial University. At those ages, one’s chances 
of having brilliant children are 94 out of 100. Mr. 
studied 12,104 primary school children in Kobe and graded the 

pupils into five classes of intelligence. He found that the 
majority of boys that had the highest grades had 30 year old 
fathers and 24 year old mothers. The ages of the parents of 


their children. He said that 45 per cent of the children in the 
highest group had parents whose ages differed from four to 


seven years. Small 

The total number of cases of smallpox in 1933 in this country 
is reported to have been 376, of which 56 were fatal. In the 
prefectures where the army returned home from Manchuria, 
comparatively more cases broke out. The source of this epi- 
demic is reported to have been China, Manchuria and Corea. 
Of seventy-three cases found out in Tokyo, most of them were 
among Coreans, who are prevented by ignorance and super- 
stition from being vaccinated. Compulsory inoculation among 
the native born Japanese is easy; but as the Coreans are often 
without any fixed residence, regular inspection and vaccination 
are almost impossible. 


Marriages 


Freperick Pitcner Jr., Rochester, i. to Miss Mar- 
jorie McGuire of P „Va., March 24 

Wyatt Rove, Richmond, to Miss Anne Estelle 
Taylor of Bowlers Wharf, March 

Herman Stuart FLetcner to * Helen Louise Over- 
mann, both of Richmond, Va., April 4. 

James Wooprin Keever to Miss Beulah Icard Streetman, 
both of Hickory, N. C., May 20. 

Westey G. Forster, Taylorville, III.; to Miss Calista Rose 

in Chicago, May 19. 

Kaceyas Wat Amano to Dr. Fumixo Yamacucnti, both 

Los Angeles, May 14. 

James fee 4 to Miss Frances Richardson, both of 

Richmond, „April 14. 

Jaco 3 to Miss Ruth Lepostat, both of New 
York, April 15. 

Auten M. 
stone, Va. A 

Fro T. Hauser, Biand, Va., to Miss Juanita Shannon, 
February 22. 


m 
the girls having the highest grades varied a little from those 
of the boys. Those girls usually had fathers aged 39 and 
mothers of 26 or 27 when they were born. Children with low 
intelligence rating often had parents of advanced ages. Another 
deduction made by him was that the difference in age between 
hushands and wives had a great bearing on the intelligence of 
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Hospital and St. Louis Southwestern Hospital, Texarkana, 
Deaths Ark.; aged 67; —— April 26, of heart disease. 
— 1 Raa 1896 ; 
ing a past pres 
. Franchere, Sioux City, Iowa; Uni- the El Paso County Medical Society ; formerl registrar of 
versity of M College of Medicine and Surgery, Min- vital statistics in Ohio; on the staff of the Hospital ; 
neapolis, 1890; member of the lowa State Medical Society; aged 0; died, April 28, of coronary thrombosis. 
ounty Medical Society ; mem- Thomas Scott H Jefferson, Va.; Medical Ci 
of the American Academy of Ophtha — Oto- Virginia, Richmond, for many years oe 
Lary y * fellow of the American Surgeons; tate senate, county of health, county coroner — judge 
formerly professor of nervous diseases and secretary of the of the juvenile court; aged 61; died, April 29, of carcinoma 
faculty and. ra ophthalmology otola . of the cardiac end of stomach and esophagus. 


Sioux City College of Medicine: at one rege * of aton- 
wan County, Minn. and health officer of St. 
on the staffs of the Lutheran and St. Vincent's 
67; died, April 28. 


; aged 


Sua @ Richmond, Va.; University of 
Pennsylvania School edicine, Philadelphia, 1002; 
and head of the 4 — of clinical surgery, Medical Col- 
lege of Virginia, since 1928, and associate professor of surgery 
1910-1927; member of — Surgical Association ; 
fellow of the American College of St surgeon to the 
Memorial, 72 St. Philip and the Retreat for 
the Sick; aged 57; died suddenly, May 16, in Cincinnati, of 
heart disease. 


Raoul Arthur Amador, Paris, F 

cane ant Sorgeons the ‘City of New York, Columbia, Uni - 

versity, 1897; veteran of the 8 Vork. 1908-1907 ; War 

General for Panama in New ork, 1905-1907 ; I 

and Panama's Minister to 
in France; 


Physicians and Surg Baltimore, 1904; 
the U. S. A in 1911˙ and resigned in 1917; ~ 7 7 
in the U. S. blic Health Service in 19 


George Frank Wilbur, Asbury Park, 8 
of Pennsylvania School of Medicine, Philadelphia, 1 
ber of the Medical Society of New Jersey; 41 
board of health for six years and for many years school 
sician; member of the board of medical examiners, 1894-1895, 


1 aged 68; died, May 2, in a 

local hospital, following an operation for — 
Charles Wendell Townsend, 

University —— — School, Boston, 1 member of the Mas- 


hospitals, Boston, and the Seashore 
Winthrop; aged 4 785 died, April 3, in Boston. 
Alexander Hayden Lindsay, Amarillo, Texas; 1 
(Tenn.) Hospital Medical College, 1898; member of the 
Medical Association of Texas; president 
Medical Society ; formerly on the we of St. Anthony's 
and Northwest Texas hospitals; aged 72; died, March 25, of 
chronic myocarditis. 
James Albert Davis, Ky.; Pulte Medical Col- 
lege, Cincinnati, 1893; 92 
on orthopedics at his alma mater; ing the 
ufts College Medical 


; aged 67; died, March 23, of cerebral 
Henry Brooklyn; T 

Boston, 1913; fellow of College oi Sur- 
geons; served during the World War; aged 45; surgeon to 
St. Marys Hospital, where he died, March 28, of black water 
„ which developed while on a cruise to the West Indies. 

Grant Sherman Peck @ Denver; University of Michi 
Homeopathic Medical School, Ann Arbor 890; at one time 
of the Denver Col 82 and Surgeons; aged 69; 
April 21, in 14 inn., of carcinoma of the stomach. 
Spencer Allen Collom @ Texarkana, Texas; Kentucky 
School of Medicine, Louisville, 1892; fellow of the American 
College of Surgeons; on the staffs of the Texarkana (Texas) 


Carle Lee Felt, Philadelphia ; 1 of Pennsylvania 
School of Medicine, Philadelphia, 1894; member of the Medi- 
cal Society of the State of ylvania ; for many years on 
the staff of the Stetson Hospital; aged 64; died, May 2, of 

jon and cardiac hypertrophy. 

Jane Nye Gilliford, Pomeroy, Ohio; Kansas Medical Col- 

lege, Medical Department of Washburn College, Topeka 1899 ; 

a ssociation ; 

aged 66; died, April 23. 


Albert Leroy Beahan, i N. Y.; Bellevue Hos- 
pital Medical College, New York, 1879; served with the Ameri- 
chairman 

ae March 3 county supervisors ; aged 
* De Cock, Green Bay, Wis.: Milwaukee Medi- 

Collen.” 1907; member of the State Medical Association 

emorial, St. Marys and incent's 
died, April 14. 

Clarence Irvin Britt @ Columbus, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1920: on the staffs of 
the Grant, St. tre White Cross and the Columbus 
hospitals; aged 41; died, May 4, in Trudeau, N. V., of tuber- 

is. 


Isaac George Babcock @ Cumberland. Wis.; Bellevue 
Hospital Medical College, New York, 1888: president 
and secretary of the Barron-W ashburn- -Sawyer- Coun- 


; died, May 9, of heart disease. 
George Bennett laing. Brooklyn ; Lome Island Col- 
- Hospital, a 1899; member of the Medical Society 
the State of New ‘York: aged $9; died, April 3, im the 
Hospital, New York, of carcinoma of the larynx. 

Charles Gorden Bohannan @ South Norwalk, Conn.: Uni- 
versity of the City of New York Medical Department, 1878 ; 
formerly mayor South Norwalk; on the staff of the Nor- 
walk 1717 Hospital; aged 81; died, April 19. 

C. Bennett, Jefferson, Ga.; Atlanta Medical College, 
l D; member of the edical Association of Georgia ; secretary 
of the Jackson-Barrow Counties —— Society; aged 65; 
died suddenly, April 19, of diabetes mellitus. 

Thomas J. Conley @ Chicago; Rush 1 1 — 
— a the Cook —— 
merly on sta t 0 ounty aged 
died, May 13, of coronary thrombosis. 

William Marshall Friend, Park Ridge, III.: Washington 
University School of Medicine, St. Louis, 1895 ; 
the Illinois State Medical Society; aged 63; died, May 6, of 
uremia and chronic nephritis. 

Joseph Stevenson J. M Nen York: * 
Physicians and Surgeons in the City of New York, M 
department of Columbia College, 1890; aged 64; died, Al 
25, of coronary thrombosis. 

Edwin Daniel Frear, Danbury, lowa; State University of 
lowa College of Medicine, lowa City, 1882; formerly 
of hy iene and dermatology, Sioux City College 4 Medicine ; 
aged 79; died, — 19. 

Vincent niversity 
delphia, 1925; on 
Wome aged 39; died, 


Charles W 
Medical College of Phi 


ladelphia, 1903; past of the 

Count | Society ; aged 61; was May 
21. of a bu 

Herbert Wyche Harvard Uni- 

versity Medical School, Boston, 1 the 

General Hospital Clinic; aged 65; 2 arch 31, of hyper- 


tension and uremia. 


of the Legion of Honor; aged 59; died, March 23, of pneumoni 
Albert John Hoskins, Albuquerque, N. M.; College 
difteremt capacities, aged . Rear omecer to tn 
erans’ Administration Hospital, where he died, April 28, « 
g Daniel Joseph Donovan @ New York; College of 
Physicians and Surgeons in the City of New York, medical 
7 of Columbia College, 1887 ; ; president of the 
Massachusetts General, Boston Lying-In and the Children’s 


1958 DEATHS 
V. Ferguson, Pontiac, Mich.; Detroit of Mariam E. Kimball Frisbie, N. V.; Woman's 
Medicine, 1896; member of the board of education; on the Medical College of Pennsylvania, 1892; aged 65; 
died, March 14, of diabetes mellitus 
„Di heart disease Gilbert La Fayette Clark, Centerville, Pa. iami Medi- 
5. © Aleem, Pa.; Coline cal College, Cincinnati, 1875; aged 85; 42 18. ia Pat. 
and Surgeons, Baltimore, 1886; on the staff of the Mercy kersburg, W. Va., of arterioscleros 
Hospital: aged 71; died, February 25, in the Bradenton (Fla) Jenn ames Wade, Coe Hill, Ont, Canada; Queens Uni- 
General Hospital. ; versity Faculty of Medicine, Kingston, 1906; aged 52; was 
oel Carlton e Mo.; Rush Medical found dead in his office, March 24. 
Medical Society; aged 72; died recently, in Columbia, of tete! College, 1914; medical offer of the Western Florida 
N.Y. University of ‘istficts aged 47; died, March 25. 
Robert Alonzo Burke, Tenn; Vanderbilt Uni- 
Buffalo — of Medicine, 1921; member the Medical versity S of Medicine, N 1894; aged 67 
2 the State of New York; aged 36; died, April 8, 10 May of ear dna 
Univer and Surgeons, Keokuk, lowa, 185; Ct; College of, 


edical College, 
sity, 1910; aged 54; died, April 17, of phenol poisoning, 
administered. 


les H — 1 1 1 Mich.; University 
Michigan H edical School, Ann Arbor, 1877; aged 
myocarditis 
Samuel Saffield Rodgers, Pi ; University of Pitts- 
burgh School of Medicine, 1931; aged 28; resident sician to 
the Children’s Hospital, where he died, March 1, of broncho- 
pneumonia. 


1e University of Michi- 
gan Homeopathic M edical School, Ann Arbor, = aged 75; 
died, April 21, of thrombosis, and broncho- 


John E. Golden, Walnut Grove, Miss.; University of 
Louisville (Ky.) School of Medicine, 1874; 


at Jackson. 
les Linn Winslow, Ariz.; Keokuk 


Char 
— died College" of Physicians 
— 


Walter Scott Johnston Pucblo, Colo, : — 
of Ohio, Cincinnati, 1904; on the staffs of the Parkview H 
pital and St. Mary Hospital; aged 62; died, May 15, i 


se. 
Thomas Hammond Crawford, Coldwater 


ag "eed 
died, March 26, 


Steubenville, Ohio, of cerebral 


Alfred Zimmerman, Youngstown, Ohio; Miami 

Medical College, Cincinnati, 1888; member of the Ohio State 

Medical Association; aged 74; died, April 26, of heart disease. 

Thomas J. Wolfe, Bowie, Md.; Baltimore Medical Col- 

lege, 1890; served during the World War; aged 71; died, in 
April, at the University of Maryland Hospital, Baltimore. 


12 Kierulff, Chicago; Northwestern University 
Medical School, Chicago, 1893; member of the Illinois State 
Medical qth gh. died, 


Joseph Sanders, Beaver Dam, Wis Medical College of 
Indiana, Indianapolis, 1884 : aged 7 died, May 3, in St. 
Saviors General Hospital, Portage, 5 — 

esse Franklin Davidson @ Crawiordsville, Ind.; Medical 
Indianapolis, 1880; aged 80; died, March 
chronic myocarditis and arteriosclerosis. 

Albert Milton Buzard, Tyrone, Pa.; Western Pennsyl- 


vania Medical College, Pittsburgh, 1891; aged 78; died, April 
16, in the Philipsburg (Pa.) State Hospital. 

Charles We on 8 Southington, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1874; aged ; died, 
March 26, of cardiovascular renal disease. 


William R. C. Booher, Bristol, Tenn.; University of 
Tennessee Medical Department, — 1889; served during 
the World War; aged 67; “> April 


F. L. Tracy, 2 0 Indiana, year 
unknown); aged 78 14 3, in St. Johns Hospital. 
of — and ad. pneumonia. 

J. B. Whitehead, Voss, Texas (licensed in Texas under 
the Act of 1907); aged 8&3; died, February 1, in a hospital at 
Wichita Falls, of cerebral hemorrhage. 

Nellie de — Tehri, Tehri-Garhwal, 


phia, 1913; awed $3: died, March | 


of rheumatism and heart disease. 


State 


1882: 


aged 76; died. 


February 1 
— N. Taylor, Crawfordsville, Ind. Medical 
Indianapolis, 1876; — . 84; died, hoch 20 25 of gastro- 


enteritis and arteriosclerosis. 
2 Danford, Athens, Ohio; Illinois Medi- 
College, Chicago, 1900; served during the World War; 
. died. March 15. 
Spring, Texas 


Beverly Caldwell, China University of 
Louisville” (Ky.) School of Medicine, 1881: ‘aged 80; died, 
April 21, of myocarditis. 

Drake Uni 


111 Osceola, I 
rtment, oines, 1892; awed 76; died, 


Boy Indi is; University of Louis- 
Medicine, 1913; aged 46; died, April 16, 
iel, McEwen, Tenn.; Vanderbilt Uni- 

versity School of Medicine, Nashville, 1891; aged 65; died, 

April 18. of nephritis. 

David A. Nunn, Halls, T mr Ae 

(Ky.) School of Medicine, 1551. aged &3 

hypostatic pneumonia. 


Louisville 
died, April 1, of 
Dick Allison Taylor McGill 
University aculty, of 1122 * On 1901 : aged 
58: March 


Basten, i, Mich.; Homeopathic Hos- 
1881 ; county coroner; aged 


Samuel O. licensed Indiana 
arteriosclerosis. 


School of Medicine, Chicago, 1931; aged 30 

. ewel Barker @ T rer 
College of Philedelphin 1807 ; aged 77; died, April 4, of chronic 
endocarditis. 


oe Asa Fowlkes, Dyersburg, Tenn.; University of Nash- 
* Medical Department, 1879; aged 77; died, April 


Cummins Van Norman Emory, Hamilton, Ont., Canada 
Homeopathic Hospital Cleveland, 1879: aged 83; died, 


Willies Quebec. U 
ici Quebec, 1886; aged 73: 


William Alfred Dulaney, Blountville, Tenn.; Universi 
of Nashville Medical 4 1880; aged 84; died, April 9. 
— Aaron Flexner, Louisville, Ky.; Louisville Medical 
e. 1902; aged 76; died, April 13, of angina pectoris. 
Anthony Michael Thometz, Chicago; wr Medical Col- 
lege, Chicago, 1895; aged 63; died, May 13, of myeloma. 
Carl V. Barnes, Huntsville, Texas; Memphis (Tenn.) 
Hospital Medical College, 1902 ; ‘aged 58: died, April 5. 
Ga.; Atlanta Medical College, 1893; 
myocarditis. 


— Charles Vinton Artz, Los Ange 
rhage. 
5, 
George T. Newbill, Atwood, Tenn. (licensed in Tennessee 
in 1889); aged 85; died, in March. 
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Bureau of Investigation 


CYSTEX 
A “Patent Medicine” of the Kidney and 
Bladder Cure Type 


“Cystex” is a nostrum sold for the seli-treatment of self- 
i disease conditions of the bladder and kidneys. It is 
a “shot-gun” mixture whose composition, like many “patent 
medicines,” has varied with time. Its present alleged formula 
is seemingly based on the alternate acid and alkaline treatment 
of infections of the urinary tract, although it contains neither 
enough acid nor alkali to be effective. 
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“Clean Out Your Kidneys. Win Back Your 
Action Purifies Your Blood—Often Removes the Real Cause of Getting 
Up Nights, Neuralgia and Rheumatic Pains—Quiets Jumpy 
Makes You Feel 10 Years Younger.” 


BUREAU OF INVESTIGATION 1959 
The exploiters of Cystex seem to have made a practice of 
publishing as part of the trade package (which comes under 


8 
the ingredients of Cystex (no quantities given) and have com- 
paratively recently, in a drug journal, published what is alleged 
to be the quantitative formula of this “patent medicine.” 


been emphasized before, when one buys a 
one buys a name rather than a thing. 

Cystex comes in tablet form, the package containing two 
kinds of tablets, gray and brown. Prior to 1929 the gray tablets 
were claimed to have the following ingredients: 


the gray tablets have a very different 
shown shortly. 


Extract of Potassium bicarbonate 
com 
Extract of 


a full-page isement headed “Cystex Has No Secrets.” 
was given in this advertisement what purported to be 
the “actual working formula” of Cystex. This read as follows: 
Gaav Tasers 
ped 2% grains 
grain 
6% grain 
Beows Tasers 
Extract Corn Silk i.. M% grain 
Estract Triticum 1-333. grain 
Potassium Bicarbonate.................... 1 grain 


io. In the 
in from Dr. F. G. Benn, Chairman the Interprofessional 
Relationship Committee of the Hennepin County (Minneapolis) 


Medical Society. He sent with his communication a letter 


and that Mr. Billings was writing to the druggist to whom his 


— 
Hexamethylenamine (alcium phosphate 
Powdered Extract of colchium Thyroid substance 
Later the thyroid substance was dropped out of the formula, 
HE LP KID EYS but for a while the other three ingredients were retained. Today 
‘| — dont The brown tablets, prior to 1929, were said to contain the 
following substances: 
=| The composition of these brown tablets has not undergone 
2 —̃ — the drastic changes that the manufacturers have made in the 
= | * gray tablets, although the extract of hydrangea has been 
' 2 dropped, sodium borate has taken the place of boric acid, and 
A. caffeine has been added. 
28 = a © In a publication, Drug Topics, for October, 1933, there was 
- — 
2 r= 
x 
— 
* 4 at 
Rew Geseso | 
| 
— CJ 
12 — . — 0 This, then, presumably represents the quantitative formula 
of Cystex as sold today. The directions for taking Cystex are 
2 @ take six gray tablets a day (two after each meal) for five 
a reduced photographic facsimile of a Cystex advertisement— 19: days, then six brown tablets a day for three days, and keep 
this dosage up, alternating with five days of six gray tablets 
Like most of the “patent medicines” today, Cystex is adver- each day and three days of six brown tablets a day. 
tised under claims that are implied rather than stated. An In addition to the extensive advertising campaign in maga- 
advertisement (sce illustration) occupying two-thirds of a page zines and newspapers, it appears that Cystex is also being 
in a motion-picture magazine, details the alleged virtues of 
Cystex in these words : 
“If poor Kidney and Bladder functions cause you to suffer from any 
symptoms such as loss of Vitality. Getting Up Nights, Backache, Leg 
Pains, Nervousness, Lumbago, Stiffness, Neuralgia or Rheumatic Pains, 
Dizziness, Dark Circles Under Eyes, Headaches, Frequent Colds, Burning, that had sem to a Minneapolis druggist and was evid U 
Smarting or Itching Acidity, you can't afford to waste a minute. You one of many sent rather generally to druggists in that locality. 
Ar — the Doctors Prescription called Cystex (pronounced The letter was on the statk of br casting station 
In the same advertisement the public is told that Cystex is KSTP, owned and operated by the National Battery Broad- 
not only a “gentle aid to the Kidneys,” but, in addition. i casting Company of St. Paul, and was signed Ford Billings, 
ond tenes caw. case bla id ant urinary General Sales Manager. Mr. Billings’ letter stated that more 
-mbranes.” While the g 8 toed of Gn ivertising is to than five hundred local druggists had been given free advertis- 
— 7 it for conditions already described, the circular ing by the makers of Cystex in the series of Cystex broadcasts 
that goes withthe trade peckage alo that women xc 
it, as it is “of great value amin the menstrual period.” In on 4 — — The der went 117 that a 
circular the public & told to take Cystex for “head date mentioned in the letter, if the drunsict wes willins, 
„ „ the announcer would give the druggist’s name and business 
*. ry ty * stall te 0 cure for “kidney diseases” is address at the start of the program as sponsoring the following 
é statement : 
ee “I wonder how many of you listeners realize that your kidneys work 
while you are asleep or awake? The kidneys must remove poisonous 
wastes and uric acid from the blood or your system becomes slowly but 


CORRESPONDENCE 


In order, apparently, to allay any qualms that druggists might 
have regarding the matter, Mr. Ford Billings, following the 
quotation of the statement that was to be sponsored, went on 
to state: 

tion and by your own trade A prominent physician makes a 
similar statement at the end of the program.’ 

Needless to say, the claim that any 
one quoted had been 
ciation is a crude and gratuitous falsehood. 


Medical Association” was 100 per cent false and they were 
asked for an explanation. This letter was written March 29, 
1934, and was acknowledged by the secretary of Mr. Stanley 
E. Hubbard Vice-President and General Manager of the com- 
pany. It was stated that Mr. Hubbard was out of the city “but 
the matter will receive his attention immediately upon his 
return which will be within a few days.” This was two 

ago. No letter or explanation has been received! 

As part of the present advertising of Cystex, there appear 
the inevitable testimonials by physicians. Among the testi- 
monials that grace the Cystex advertisements is one credited 
to a Dr. N. T. Abdou of New York City. According to the 
files of the American Medical Association, this is Nagib 
Tannous Abdou of New York City, who was born in Syria 
in 1875 and holds a diploma from the School of M@@licine and 
Surgery of Montreal, Faculty of Medicine of the 4niversity 
of Laval, issued in 1900. He was licensed in New York in 
1915 and in Colorado in 1917. It is hardly necessary to state 
that he is not a member of his local medical society. 

Another Cystex testimonial is stated to be from “Dr. Charles 
Z. Rendelle” of San Francisco. So far as the records show, 
there is no man of this name who is a licensed physician. 
There is, however, a Charles Q. Rendell of San Francisco 
whose name appears in various unsavory connections in the 
files of the Bureau of Investigation. This man holds a di 
from the Albany (N. Y.) Medical College for 1914 and is 
licensed in New York and California. He is not a member 
of his local medical society or of the American Medical Asso- 
ciation. Information on file indicates that Dr. Rendell three 
or four years ago was connected in some way with a cancer 
quackery operated by one W. F. Hoque of San Jose, who 
was found guilty of violating the medical practice act of the 
State of California and fined $500. Dr. Rendell's name also 
appears in connection with a testimonial for “Kruschen Salts.” 
According to official reports received from California, Rendell 
was in 1927 connected with a quackish concern known as the 
Gilbert Thayer Health Foundation, which seemed to be made 
up mainly of chiropractors and osteopaths. . 

A third testimonial for Cystex bears the name of Dr. M. K. 
George, who is described as a “graduate of Indiana University” 
and “former health commissioner of Indianapolis.” Dr. Walter 
Reid George holds a diploma from the Medical College of 
Indiana, 1895, and was licensed in Indiana in 1898. He, of 
course, is not a member of his local medical society or of the 
American Medical Association. In 1931 Dr. George's name 
appeared in connection with a large and blatant advertisement 
or Sargon.“ So much for the professional standing of the 
three physicians who testified to the virtues of Cystex. 

The objection to Cystex is simple and fundamental 
is no legitimate place for the self-treatment of pathologic con- 
ditions of the kidneys or bladder. It is sheer madness for 
persons who have the symptom-complex described in the Cystex 
advertisements to attempt to treat themselves and waste what 
well may be vitally valuable time before seeking competent 
treatment based on a rational diagnosis. 


Je RF * 


Correspondence 


THE PHYSICIAN AS MAN OF LETTERS, 
SCIENCE AND ACTION 

To the Editor: — In Tur Journat, May 12, page 1637, 
appeared a book notice dealing with the recent work on this 
subject by Dr. Thomas Kirkpatrick Monro of Glasgow, con- 
taining some criticism because mention of certain names, 
chiefly contemporary, is omitted. May I point out that not 
all this criticism is warranted? In the first place, Monro 


sadors and statesmen, since all these persons were alive when 
written. “One secks in vain under dramatists 


Why no mention of Virchow occurs I do not know, unless 
it be that his political life was so eclipsed by his preeminence 
as a man of science, for it seems to have been Montes intent 
to emphasize more particularly the examples of physicians who 
became distinguished in other fields rather than to mention 
those who had merely become deeply interested. Be that as it 
may, it would seem that Virchow's career as a public official 
should entitle him to a place in the book, the incompleteness 
of which is further attested by the fact that there is no men- 
tion of Theodor Billroth, close friend of Brahms and himscli 
a keen musician and author of a classic on the psychophysiol- 
ogy of music, published posthumously, or of Alexander Borodin, 
eminent Russian composer whose work was so highly praised 
by Liszt and who first practiced medicine and then limited his 
scientific efforts to teaching and research in chemistry, becom- 
ing the discoverer of aldol. 

I fully agree with your reviewer that Monro’s book is “an 
interesting beginning of what might be developed into an impor- 
tant work.” The subject deserves more systematic attention 
than it has received in the past. 

Cottam, M.D., Minneapolis. 


LEUKOCYTE COUNTS AND BARBITURATES 

To the Editor:—1 feel that some comment should be made 
relative to the article of Hardwick and Randall that appeared 
in Tue Journat, May 12, page 1558. These authors studied 
the leukocyte counts of fifty-nine women who had been given 
pentobarbital sodium as an obstetric analgesic and concluded 
that the drug had no effect on the leukocyte count. I am in 
complete agreement with their conclusions, since I have also 
made the same observations relative to all types of the so-called 
barbiturates. 

The authors state, however, that “there has been some 
discussion in the literature recently concerning the possible 
relation between the administration of barbiturates and the 
production of granulocytopenia.” Since I have just completed 
a review of the literature on this subject | must state that 
the discussion has centered around the relationship to granulo- 
cytopenia of drugs containing the benzene rine and that the 
barbiturates have not been involved in this conception of the 
etiology of the disease. Pentobarbital sodium is a straight 
chain carbon compound, does not contain the benzene ring, 
and has never been suspected of being an etiologic factor, so 
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surely poisoned. That is why functional kidney disorders are often the 

real cause of your sleep being ruined, nervousness, leg pains, stiffness, D 

burning, acidity, neuralgia or rheumatic pains, lumbago, loss of vitality 

and many other troubles. But you must be careful not to take drastic, — — 

irritating drugs which may endanger the kidneys. I think the best pre- 

scription for functional kidney and Madder disorders is Cystex. It works 

fast, circulating through the system in 15 minutes. I know the formula 

and that Cysrex is safe and pure. For these reasons and because it's 

guaranteed to fix you up or money back, | always recommend Cystex 

to my customers.” 
clearly states in the preface that “no living persons are included 
in these biographies” and this quickly accounts for the omis- 
sion of such names as those of A. J. Cronin, W. Somerset 
Maugham and Francis Brett Young among the writers of 

rom Dr. F cr claim 5 had faction, and those of Geddes and Ramon y Cajal among ambas- 

been endorsed by the Retail Druggists Association was equally 

without foundation. The owners of KSTP were written to 

telling them that the statement “approved by the American for the name of Arthur Schnitzler” further complains your 
reviewer, but had he consulted the biographic index he would 
have found the eminent Viennese author of “Flight into Dark- 8 
ness,” who died in 1931, adequately mentioned in another section. 


QUERIES AND 


my original publication on this subject in 1932 (Am. J. Clin. 
Path. 2:11 Jan.] 1932) I brought out the observation that 
eight of nine patients with granulocytopenia had taken drugs 
containing the benzene ring prior to the clinical onset, and in 
publications (C. . Nav. M. Bull. 90:16 [Jan.] 1932; 
Am. J. Clin. Path, 1:385 [Sept.] 1931) 1 brought out the same 


thirteen cases in which they think granulocytopenia 


an attached amine group (Kracke and Parker: J. Lab. & Clin. 
It seems especially indicated at this time that 


Rov R. Kracxe, M.D., Emory University, Ga. 
Professor of Pathology, Emory 
University School of Medicine. 


OVULATION AND MENSTRUATION 
To the Editor:—1 should like to be given the opportunity 
replying to Dr. Novak's letter in Tue Journat dated 
April 21. 
I agree with Hartman that the disintegration changes in the 
endometrium during the anovular cyclic hemorrhage of the 


— the bleeding is of a similar nature 
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basis from which the cyclic bleeding of the macaque should be 
described. 
During the investigation which led to the publication of my 
paper in the British Medical Journal (1:7 [Jan. 6] 1934) 1 
found no evidence of anovular cyclic bleeding in women with 
accurately dated menstrual cycles. About this time Dr. Novak's 
paper appeared in the British Medical Journal in which he 
dismissed the distinction between “menstruation” and “pseudo- 
menstruation” as “a mere play on words,” and it was to this 
remark that I took particular exception, for, as I have said, 
the distinction seems to me to be fundamental. It is true that 
I believe that the case for cyclic anovular bleeding in healthy 
women has been overstated in the American literature, and 
this opinion is based on studies of material during the last 
ten years. Further, for some time I have become extremely 
critical of interpretations of work which has been done on the 
human menstrual cycle, for I have become convinced that the 
controlling factors will prove to be far more complex than is 
now believed. For example, little is known 
atypical corpora lutea which are sometimes other 
amenorrhea, and many such difficulties can be ca mind. 
I am most anxious to correct any impression 
scoffed at any new idea emanating from America and my best 
answer is to ask those who are interested to refer to my paper 
in the British Medical Journal. My friends in America know 
very well how I regard the work of Corner, Hartman, Allen, 
Evans and Hisaw among other Americans as the most impor- 
tant contributions to sexual physiology of the present century 
just as they know my profound admiration of Dr. Novak's 
publications. Indeed, I cannot recall a previous occasion when 
I have differed with him. I should be very distressed if 
Dr. Novak's interpretation of my article were accepted in 
America, for it is quite contrary to what I really believe. 
Suaw, M.D., London, England. 


Queries and Minor Notes 


Awonyuous Communtcations and queries on postal cards will not 
be noticed. Every letter must contain the writers name and address, 
but these will be omitted, on request. 


DEATHS OF BABIES OF ONE SEX AT 
OTHER SEX SURVIVING 


LAL aged 37. a farmer's wife, had six 


BIRTH WITH 


children family and past histories are exam- 
nation shows nothing clinical value. The systolic blood pressure is 
134, diastolic 82. Examination of the urine gives negative results. 
The Wassermann reaction is negative in both wife and husband. She i« 
the six children, two were boys, who are living and healthy, but all 

The first girl was born March 21, 1920, Mey two 


the gms died. 
months and died, apparently of encephalitis (the death certificate stated 
intracranial pressure). The second girl was born Oct. 13, 1922, we 
lived eleven days, dying of meningitis. The third girl was born Oct. 4, 
1926, and lived cight days, dying of intracranial pressure. 
— 


also would die; but it li 
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far as I know, except possibly in the report of C. H. Watkins 
(Proc. Staff Meet., Mayo Clin. 8:713 [Nov. 22] 1933). In 
the barbiturates alone ever been suspected of an etiologic role 
in this disease. 
Hardwick and Randall state further, “Madison and Squier 
was probably due to the use of benzene chain derivatives.” It 
seems that they have misinterpreted the report of Madison and 
Squier, since these authors stressed the fact that their thirteen 
cases had been preceded by administration of a drug which 
contained the benzene ring and not a carbon chain. 
Since my first report on this subject there have now accu- 
mulated over fifty cases of granulocytopenia in the American 
literature in which the clinical onsets were preceded by the 
administration of benzene ring drugs and in no instance, with 
the exception of the report by Watkins, has the barbiturate 
group been incriminated. There are many preparations, of 
course, in which the barbiturates and the benzene ring drugs, 
such as allonal and amytal are combined. 
Finally I would like to — my chief purpose in 
this communication is to call attention to the possible confu- 
sion that may exist as to the differences between these two 
classes of drugs. There has been much evidence accumulated 
to show that many cases of granulocytopenia are probably 
caused by the indiscriminate administration of benzene ring 
drugs, and more specifically JJ those containing the ring with 
& careful distinction should be made between the group of drugs — 
containing the benzene ring and that group under the heading 
of “barbiturates” which do mot contain the bensene ring. ee 
almost identical. Probably in metropathia haemorrhagica the 
same process is also at work. So far as the macaque is con- 
cerned the disintegration changes seem to be the same whether 
the cycle is 
: as normal children and were dull in appearance. They were born at 
ing that the F full term and without instruments. The skin of the last born was 
m these two cases a ng 8 on mM ulall apparently macerated. What ecems to be the cause’ Why are the 
female. Robert Meyer and Schröder have suggested that the males not affected as the females? it 
word be restricted to the J Ld — —— — — but the 
bleeding and that the term “pseudomenstruation” shou M. D.. Massachusetts. 
used for anovular cyclic bleeding. The distinction may appear Answer.—There is hardly anything in the literature that 
trivial, especially as the factor controlling bleeding from the would explain the difficulties encountered in this case. There 
endometrium is probably the same in the two groups; but to ze numerous, instances on record wherein women have had 
1 abortions and dead children by one husband and healthy 
some of us it is fundamental, if for no other reason than that offspring from another, and syphilitic parents can have healthy 
it distinguishes between cycles which are ovular and those children interspersed among the diseased ones. A famous 
which are anovular. I myself feel that the time honored defi- — — — 
nition of menstruation was intended for women and not for due gen made no preparations for it, thinking that it 
the macaque, and I believe that this definition should be the [ved and grew up. 
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the beginning these 1444 1 ont 


could have 


747 


purely from results obtained f ’ 
tar painting in animals, the effect of trauma, and 
correlation between these conditions and that of 
nerves. —— thinks that the case with which 


7 


speed. This cannot be considered a argument; the paper 
is diffuse and largely speculative. 
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amenorrhea is associated with obesity; and in such cases both 
the amenorrhea and the obesity have a common cause, namely, 
some disturbance in the glands of internal secretion. Even 
when there is no obesity, most cases of secondary amenorrhea 
result from an aberration in the function of one or more duct- 
less glands. The glands usually involved are the pituitary, 
the ovaries and the thyroid. It is usually difficult to detect the 
responsible one. It is advisable to periorm the Frank test for 
sex hormones to see if there is a periodic sex cycle. 
absence 


The of menstruation per se is not anything to be 
alarmed 
that the general health in such cases is generally as good as 
that of menstruating women. If the Frank test demonstrates a 
sex cycle, the patients chances for a return of the monthly 
flow and for bec pregnant are good. If there is no sex 
cycle, the prognosis for these occurrences is doubtful. 
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HYDATID MOLE 


Te the due, A primipara, aged 21, 
15, 1933, states that severe 


with the discharge of large clots, but no fetus or 

to „ 
pains Jan. 7, 1934, in spite of absolute rest and medication, 
quite a sever h 


well developed cases, a fetus is usually not present. 
a diagnosis of hydatid. Such partial vesicular degeneration is 
ly found in aborted ova. 


pathologic process consists in 1 rapid growth of 
the villous lium, with — changes in 
which the cells undergo vesicular swelling. The may 


the fetus more or less completely 
scopic examination reveals that the individual cysts consist of 
swollen and edematous chorionic villi, the covering composed 
of iferated Langhans cells and syncytium. 
etiology of this condition is still in doubt. Lesser degrees 
of hydatid degeneration are exceedingly frequent, but typical 
hydatid moles are relatively rare. The frequent incidence of 
lutem — ag of the ovary in cases of hydatidiform mole is well 
17 
mote can be with 
tainly only by passage of the mole. Yet bleeding in the 
months pregnancy together with disproportionate enlarge- 
ment of the uterus and a positive Aschheim-Zondek test with 
ercatly diluted urine is strongly ＋ Mazer and Gold- 
stein advocate use of only 1 — he patiemt's urine, which 
is diluted twelve times and injected — an iso 
Patients who give birth to ova with lesser degenerative 
changes require no treatment other than continued observation. 
The passage of a typical hydatid mole is an indication for 
great watchfulness over a period of many 1 Subsequent 
mexplic suggests the possibility a chorio- 
helioma and is an absolute indication for a investigation 
the uterine contents. 3 may then be preferable 
Schumann favors hysterectomy 
most authorities believe that 
for those instances 


in which there is definite evidence of a malignant condition. 


DANGERS OF REPEATED SPINAL 
Te the Hane, Can the injection of procaine hydrochloride into the 
spinal canal (spinal anesthesia) be repeated at close intervals (say from 
four to five hours apart)? I am asking this question with specific 
regard to its therapeutic or 82 de value in treating or preventing 
shock, y when shock is the result of injury. 
like it. emit nome. M.D., Nebraska. 


Answer.—There are cases on record in which spinal anes- 
thesia has been repeated at short intervals without 
any unusual symptoms or ca any apparent damage (Sulli- 
van, W. M.: Observations on a Patient to Whom Spinal Anes- 
thesia was Administered Five Times Within y-Eight 
Hours, Tue Joux, 8 17, 1932, p. 993). The procedure 
is not without danger s shown by Davis, Haven, Givens 
and Emmett (Effects of Spinal Anesthetics on the Spinal Cord 
and Its Membranes, Tut Journat, Dec. 12, 1931, p. 1781) 
the spinal anesthetics in general use today have a myelolytic 
action on the nerve structures. In an experimental study 1 
observed varying degrees of inflammatory reaction of the lepto- 
meninges, passive changes in the ganglion cells of the gray 
matter of the spinal cord, swelling and fragmentation of the 
axis cylinders, and signs of degeneration of the fiber tracts of 
the cord. These changes were more pronounced with the 
larger doses. Repeated doses of a spinal 1 at 3 
intervals may possibly cause an irreversible damage to 
nerve structure and severe inflammatory reaction, with 8 
formation of scar tissue in the leptomeninges. There is 
an intoxication from the anesthetic drug 
umulative effect of the repeated 


ANESTHESIA 


Youuwe 102 
metastases in the liver. The mean duration of cancer of the — 
stomach has been computed (report 33, Ministry of Health whose last menses occurred 
Reports on Public Health and Medical Subjects, on the Natural (% n Dec. 10, 1933, together 
Duration of Cancer) by Major Greenwood at approximately 
seventeen months. This period, of course, is computed as 
from the first symptoms noted and is subject to considerable 
variations. For instance, in patients between 35 and 44 years 
of age the mean duration is twenty months; between 48 and that no fetus was found in spite of the delivery of a placenta the size 
54 years of age the mean duration is about fourteen months of a 3 pint jar. This consisted of a very friable structure composed of 
for cancer of the stomach. It is probable, therefore, that the “cells having the appearance 
patient had his carcinoma before he was injured. — , 8 The supporting structures were very fragile and — 
The same is true of the woman, on 62. Being injured in teak under the slightest traction. The “cells” were filled with a watery 
August 1932, she showed symptoms of her neoplasm in October fuid. 1 have been unable to find anything in books or the literature 
and, as reported, the exploratory operation showed an extensive 8 such a placenta, nor did the consultant ever see anything 
carcinoma of the ovary alread sent. No figures have been publish my name. Mu b., Texas. 
— 4 ane to Answer.—This was aparently a case of hydatid mole, also 
gumber of as — — — — form of 
: chorionic growth. products of conception in such cases 
8 justifiable that the mental shock HE Present a rounded mass more or less covered with grapelike 
nothing to do with the inception of the disease. translucent vesicular clusters of abnormal chorionic cells. In 
: It is possible, of course, that worry and mental depression 
might to irregular cating or 127 of 
the care of the Is, which over a pre iod may 
induce chronic gastric or rectal lesions on which a cancer might 
ultimately develop; but this is purely a theoretical assumption, 
and cancer in general afflicts both the robust and the fechie. 
Recent figures from the Metropolitan Life Insurance Company 
have a signifi- 
rweight. 
with generaliza- 
AMENORRHEA 
Te the Editer>—1 have under my care a girl, aged 18 years, who has 
rr She started to menstruate at the 
of 11 and was 16. The menstrual course lasted 
came every twentycight days 
She is stockily built but is not 
Her genital organs are normal 
ee for a girl of this age to have 
tr reason for this stoppage of 
M.D., Montana. 
struation, especially in a 
one symptom of the climac- ä— 
inent clinical phenomenon ; 
woman to 
temperate 
limacterium 
25 per cent 
re cases of 
is a case 
sy to find. 
wrhea are 
change of chmate, ective health, acute miectious diseases, 
nervous disorders and constitutional diseases such as pulmonary 
tuberculosis, anemia and diabetes. In many instances, secondary 
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doses at short intervals. The use of anesthesia in the 
treatment and prevention of ing an abdominal 
injury is a dangerous One of the manifestations 
of shock is a low blood pressure. Spinal anesthesia, because 
of its effect in lowering the vascular tone of the blood vessels, 
may lead to a splanchnic dilatation and a pronounced fall in 
blood pressure. The danger of further lowerimg the ee teed 
pressure of a patient in shock, following an abdominal injury, 
is a definite contraindication to the use of spinal anesthesia. 


HIGH CARBOHYDRATE AND HYPERINSULINISM— 
DEXTROSE IN FURUNCULOSIS 


To the Editor I. Im several recent articles on hy 


Answer.—1l. High carbohydrate diets have i 
cases of 
immediate cause of symptoms; 1. ¢., the hypoglycemia. How- 
ever, it is generally considered that the ingestion of carbohy- 
drate stimulates the normal pancreas to secrete insulin, which 
is necessary for the disposal of the sugar. From this point of 
view, although the carbohydrate temporarily corrects the hypo- 
glycemia it may also aggravate the underlying condition by 
stimulating the already overacting pancreas to still further 
secretion of insulin. The recent attempts at treatment of 
hyperinsulinism with low carbohydrate diets have been directed 
at this theoretically more fundamental mechanism. = 145 
pose here is to —— the stimulus from an organ wh 
supposed to be hypersensitive to it (Shepardson, H. C. Endo. 
crinology 16: 10 March. April] 1932). 

2. Chronic furunculosis has been treated with intra 
injection of dextrose solution and high — 1 I diets by 
Tauber (Arch. Dermat. — 27: ~x 17 1933). The 
treatment was based on the study of blood determinations 
in more than tne 511 of which were derma 
His observations were not in accord with the belief 
that skin disorders are commonly associated with 1 
cemia. He found most of the blood sugars to be normal, and 
the values in furunculosis to be low as a rule. 

Tauber s observations and results are striking and must be 
given serious consideration. The treatment he suggests can 
hardly be said to be — * as dey Rae = an example 
of opposing views reader 
J. H. P. Paton (Brit. 1 J. 1:738 — 20) 1935). 


TREATMENT OF SCLERODERMA 

To the dier I have a patient, a man, aged 53, 1 outs 
from atrophic arthritis. Within the past six months there has developed 

a rather generalized scleroderma associated with Raynaud's syndrome. All 
* of infection have been removed and a rather badly imfected pair 
of tomsile were enucleated about six months ago. Treatment for the 
arthritic condition has included dietary regulation, vaccine, hydrotherapy 
and physical therapy, and although the basal metabolic rate was found 
normal on three occasions he was given thyroid extract empirically for 
the past month with distinct improvement in bis arthritic as well as 
the skin condition. I should like to know whether you can suggest 
something that would hasten the improvement in his skin condition. I 
read somewhere that pancreatin is beneficial in «scleroderma and should 
like to know how it is used in this condition. Could you also give me 
any references on the subject’ Please omit name. M.D. Arkansas. 


Answer.—The treatment of scleroderma is fraught with many 
proved 


difficulties. Perhaps the treatment that has most satis- 
factory is massage and hydrotherapy. Thyroid extract is the 
next most useful remedy. Injections of milk and other forms 
of nonspecific protein therapy have been rec but 
have not in general been useful. Brown, O Leary and Adson 
have resected the sympathetic ganglions in selected cases. 
O. Michaelis (Bruxelles-méd. 9: [March 17] 1929) sug- 
ted the use of insulin and Sellei (Manchen. med. Wchnschr. 
21625 [Oct. 7] 1932) states that he has had some 
from the use of pancreas extracts. The articles by Lewin and 
Heller (Charité-ann. 19:763, 1894), Cassirer (Die vasomotorisch 
tropischen Neurosen, ed. 2, Berlin, 1912), Osler (J. Gen.-Urin. 
& Skin Dis. 16:49, 127, 1898), Castle (Brit. J. Dermat. 3$:255 
[July] 303 [Aug.-Sept.] 1923) and Brown, O'Leary and Adson 
(Ann. Int. Med. 4: Dec.] 1930) give considerable inior- 
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Answer.—The distressing 
suffers illustrates once more the fact that, 


thyroidism may be present and the patient may need thyroid 
medication. 

It is stated that she does not secure any relief from the 
ordinary sedatives and one may wonder which drugs have 
been tried. Recent studies indicate that certain individuals 
have an idiosynerasy for phenobarbital and the group of drugs 
containing amidopyrine and it is possible that the low leukocyte 
count may have resulted from the use of this group of drugs. 
This possibility should be investigated. 

Patients of this type appear to be benefited at times from 
the use of theelin injections or from the 22 of the vaginal 
suppositories of amniotin. However, on the whole, more can 
be expected from the use of small doses of thyroid by mouth. 


FLUORINE, MOTTLED ENAMEL AND SENILE 
DENTAL DECAY 

Inne for the past cight years has been 
loss of the enamel of his teeth, The beginning 
dence and received his water supply from the same source but a different 
reservoir, I sent for an analysis of the water and find that it contains 
— parts of fluorine per million. For the last three years the condition 


in the lower range of what will cause mottled enamel. 
other effects of chronic fluorine poisoning are listed (DeEds, 
Floyd: Chronic Fluorine Poisoning, Medicine 12:1 [Feb. 
1933). The mouth conditions in this case, although incom- 
pasy described, do not at all resemble those found in the 

persons residing in mottled enamel districts. They 
—4 a much greater resemblance to what is known as senile 
decay, a form of dental decay that is free: reatly aggravated by 
various types of degenerative disease. nder such conditions 
even resorption of the tooth roots may take place ( Mueller, 
Emie, and Rony, H. K. Unusual Case of Resorption, J. Am 
Dent, A, 17:3 [Feb.] 1930). Consequently, one is forced to 
the the mouth conditions in this man are in 
part secondary to his systemic disease and that 

is without etiologic si 


June 9, 1934 
al of a small fibroid, beth ovaries and the appendix one 
Six months after the operation and during the customary 
menstrual period she began to complain of pain in the back 
sts about a week and is followed with a spell of hiccups. 
the went period begins with a pain in the lower part of 
„ which lasts for a week. Sewere headache marks the begin 
ning of the next period. Each attack is followed by hiccups, forty-five 
or fifty a minute. This has been the condition for four or five months, 
resisting all ordinary sedatives. The blood pressure is 120 systolic, 
— 80 chastolic The red Mon celle number 2.786.000; white cells, 4,700; 
hemoglohin ic 50 per cent. Two years ago the patient received cighteen 
The spinal fluid test is negative. Will you please advise me what is 
K condition’ Please omit name 

carbohydrate diets have been advocated to prevent hypoglycemic reac- M.D., Missouri 
tions. Please explain the action of this diet as compared with one high which the patient 
in carbohydrates to utilize the excess amount of insulin. 2. Some time hen removes 
ago I read an article advocating the use of intravenous dextrose in the * one a 
treatment of chronic cases of furunculesis. Do you know of any definite W rouble — follow. 
basis for this treatment and is it generally accepted’ Could you supply Gynecologists are agreed that ovarian function is essential to 
any references’ Kindly omit name. up, West Virginia. the well being of most women, and removal of both ovaries 
should be avoided so far as possible. This is particularly 
important if the woman has an instability of the nervous system 
or evidence of a dysfunction of various organs of internal 
secretion. While this incomplete history suggests an element 
of hysteria, there must be some physical reason for the anemia 
and low leukocyte count. The nature of the anemia should be 
Physical examination shows a hypertension with the Moa! pressure vary 
— ing from 140 to 190 systolic The functional kidney test, bieod non. 
protein nitrogen, calcium and phosphorus are normal He has a 
beginning hepatic cirrhosis, as imdicated by a slightly enlarged liver. 
The galactose tolerance test and indirect wan den Bergh test are positive 
The icterus index „ 14.2 Repeated hemorrhage is probably from 
esophageal varices, as roentgenograms of the gastro-intestinal tract and 
lungs show nothing abnormal. I should be interested to know whether 
the fluorine content of the water is your account of this condition, or 

whether some other cause should be searched for. 

Fro S. Mobex, M.D., Los Angeles 
Answer.—Fluorine in the amount of four parts per million 
in the drinking water is ample to produce mottled enamel in 
developing teeth, but such teeth after eruption, if anything, are 
more resistant to dental decay and enamel destruction than the 
teeth of subjects who have not been exposed to the effect of 
fluorine. It is stated that even as little as 0.1 mg. of fluorine 
per kilogram of body weight taken by mouth daily may produce 
the symptoms of chronic fluorine poisoning, such as loss of 
weight, loss of appetite, cachexia and brittle bones, and' this is 
mation concerning the disease. a 
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INDUSTRIAL HAZARDS OF WORKERS 
HOT PARAFFIN 


To the gp you please give me an 


WITH 


any hazard actually exists in the following situation The com- 
pany has been informed that no is required legally, but it will 
try to eliminate the hazard, iti it exists. Certain workmen their 


paraffin, approximately 2 by 3 feet. 
255 by steam under 20 pressure. i 

room measuring 40 by 100 feet, with no induced ventilation and poor 
natural ventilation. There is vapor rising from these tanks and a very 
definite odor from the het paraffin. Can one consider that the lungs of 
these workmen suffer any ill effects from the rather constant exposure 
during their working period. M.D. P yivenie. 


Answer.—The ill effects likely to develop after exposure to 
the conditions described are t associated with general 
- — work conditions rather than with any specific action 

or other coal tar or petroleum derivatives associated 
with te paraffin. Without any artificial ventilation and with 
only poor natural ventilation, it seems likely that this work- 
room may become highly overheated, at least in summer; — 
sibly the humidity will reach excessive Percentages ; odors from 
paraffin will give rise to nausea and to in breathing ; 
paraffin fumes may serve as a minor irritant to the eyes and 
respiratory tract. The work effectivity, the general health and 
the comfort of the workers exposed to these conditions will be 
impaired. Even in the absence of a sp ific occupational disease 
— it appears desirable that itions of this character be 
rect 


omit name. 


DIFFERENTIAL 1 OF BRAIN TUMOR AND 
THER DISTURBANCES 

— a aged 5 years, had an attack of vomiting about 
two months ago, which subsided in one day after the intake of a little 
phenyl! salicylate and bismuth. A month later the child, who had been 
perfectly normal except for a temperamental anorexia, was brought into 
the office, having developed in the preceding three weeks a peculiar gait. 
Physical examination shows a rather poorly nourished girl, who is irrita- 
ble and extremely hard to examine. She walks with a lordosis and 
typical ter drop gait. On arising from the floor she climbs up on 
herself as in muscular dystrophy. The knee jerks and ankle jerks can- 
not he elicited. A moderate @trophy is symmetrically distributed. Nose 
and throat cultures are a. The stools are normal. 


globulin and a total protein of 185 mg. per hundred cubic centime- 
ters. The Wassermann reaction of the blood and of the spinal fluid was 
negative, as was the tuberculin test. Is there anything further you can 
suggest to ish a definite diagnosis and presumptive treatment The 
child is very much and cries a dozen times daily purely for 
attention, and I feel that no small part of her condition is made up of 
and the “supercare” of the parents. 


the proverbial “‘malade imaginaire™ 
But the case is at a standstill. aed, Was do yen adsien ? Please omit name. 
MD, Massachusetts. 


Axswer.—The data presented in the query are not sufficient 

to permit attempting a ee From the symptoms 

eee t there was a disease oi 
in 

The points noted in the examination of the child, such as a 
peculiar gait, extreme irritability and lordosis with toe-drop gait, 
as well = oo knee jerks and ankle jerks, and a moderate 
r he muscles, indicate an organic nervous disease. 

14 plus globulin and a total 7 of 185 mg. per 
cubic centimeters in the spinal fluid are of patho 
significance. It should be recalled that the amount of 
normally present in the lumbar fluid varies between 15 — 
45 mg. per hundred cubic centimeters of fluid. It may also 
be noted that globulin does not exist in demonstrable quantities 
in the normal cerebrospinal fluid of infants and young children, 
and that when a definite globulin test is present the fluid should 
be considered pathologic. While examining the spinal fluid it 
would be well to make a quantitative sugar examination: a low 
sugar content would speak for meningitis; a normal or high 
sugar content would suggest encephalitis or brain tumor. 

In 18 particular child a detailed neurologic examination 
should be made, including a careful inspection of the eyegrounds, 
An attempt should be made to elicit the more familiar neuro- 
logic tests—the Babinski, Brudzinski and Oppenheim signs 
should be searched for. . 

The gait should be tested to clicit ataxia or cerebellar gait. 
The cranial nerves should be tested for abnormal functions. 
Such questions as these require solution in arriving at a diag- 
nosis in this case. 

May she have a slowly progressing tuberculous meningitis? 
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Could she possibly be suffering from postencephalitis 
— Have postdiphtheritic neuritis ad botullsm been fully 
excluded: 


An examination conducted along these lines may clear up the 
diagnosis. 


OBESITY WITH WATER RETENTION 
To the Editor — May I have your suggestions for therapy in the fol- 
lowing case of obesity: A married woman, aged 42, weighs 215 pounds 
(97.5 Ke regular. 


Answer.—It is presumed from the data given that this is a 
case of constitutional obesity and that the 1 has been 
overweight from childhood. A retain water is 
encountered in many cases of obesity. The —— is discussed 
extensively by von Noorden (Die Fettsucht, ed. 2, Leipzig, 
1910) and was recently considered by Rowntree and Brunsting 
(Water or Fat? Water Retention in So-Called Endocrine 
Obesity, Endocrinology 27:377 [July-Aug.] 1933), who saw 
some benefit from the use of diuretic measures. One cause 
— retention in the obese is relative cardiac insufficiency. 
Wilder has this in a — 2 contains 
suggestions for obesity (The „ Internat. 
Clin, 4:1 [Dec.] 1933). 


MEASUREMENT OF LOSS OF VISION 


To the Editor—I1 have recently examined a patient for an industrial 
injury of the left eye. The question that I wish to ask is What percentage 
of visual deficiency would one estimate the patient to have suffered’ 
There is no history of previous ocular disturbance. Several days pre- 
viously he was struck in the left eye with a steel bolt. There is no 


disturbance of motility. Central vision, uncorrected is: right eye, 6/5; 
left eye, 6/25. The right eye is normal in all respects. The left eve 
1. — 


lower outer quadrant. The 
disturbance of the vitreous body or of the fundus. A visual field test 
shows a scotoma at the central point; a 3 mm. test object was used at 
a distance 1 meter. There is contraction of the peripheral field: 50 
degrees above, at The 
refraction of each eye discloses a low opia. The cor- 
rected vision of the left eye is 4/10 With a pinhole di disk the vision i« 
not quite equal to 6/6. The use of a miotic drug in the left eye that will 
contract the pupil to the same size as the right pupil produces a much 
greater total astigmatism. I believe that the patient has suffe 
laceration of the suspensory ligament of the lens in the lower owter 
quadrant which permits a twisted position of the lens with irregular 
astigmatiom. What is a estimate of the visual impairment of 
this patient? Please omit name. M.D., Indiana. 


Axswer.—Estimates of visual loss are of course based ior 
the most part on the loss of central and stereoscopic vision and 
marked restriction of the temporal field. With boch eyes in 
use, the patient would note a limitation of his ability to see 
things coming from his left side and possibly would still see 
objects of some size in this field. There can no estimate 
of loss that is at all exact in such a case, but the loss is perhaps 
as little as 5 per cent and not more than 15 per cent. 


ABSORPTION BY RECTUM 
Te the Editor :—1 should like to have information regarding the 
tion of foods and drugs by rectum, 
bicarbonate, quinine and sedatives. 
should also like to have a list of foods and drugs that are susceptible 
of absorption by rectum and also the degree or percentage of food or 
drug that is absorbed. Please omit name and town. MD. Florida. 


Answer.—Water, certain salts and volatile agents in 1 
are the only substances that are satisfactorily a 
the rectum. This means that, besides water, such a ae as 
sodium chloride, sodium bromide and sodium bicarbonate as 
well as alkaloidal salts such as morphine sulphate or atropine 
sulphate and volatile agents such as ether or paraldehyde in 
oil, or alcohol or chloral in aqueous solution can be administered 
by the rectum with expectancy of therapeutic results. Quinine 
is too irritative to be tolerated in sufficient dosage by the rectum 
for adequate systemic action. It has been shown that dextrose 
and other nutrients are not sufficiently for practical 
purposes of nutrition; in other words, ” chat “rectal feeding” is 
a delusion and a snare. 


full working time with hot paraffin. There are nine tanks of the 
been no serious past illnesses. The patient has had three miscarriages. 
She has been on a restricted, although varied, diet and has been taking 
desiccated thyroid for the past six months with loss of only a few pounds. 
She was placed on thyroid because of extreme constipation and sparsity 
of the hair and eyebrows. An outstanding symptom, and I believe the 
cause of her obesity, lies in the fact that she drinks large quantities of 
water daily--as much as 2 gallons—but there is no polyuria. Examina- 
tion of the urine is negative for sugar. Please omit name. 
M D., New York. 
unusual. Films of the long bones showed no evidence of lead. The 
blood shows 70 per cent hemoglobin and 4,620,000 red cells. There is 
no stippling of the red cells. Examination of the spinal fluid showed a 
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HOSPITALIZATION AFTER HYSTERECTOMY 
To the Fee, Pease advise me how many days a patient should 
he hospitalized after a hysterectomy (subtotal) for an uncomplicated 
fibroma uteri. When is it safe to such patients and place them 
under the family physician’ Kindly omit name. 
M.D., District of Columbia. 


Answer.—Two weeks should be ample unless there are com- 
plications. Many patients are sufficiently recovered to leave 
the hospital in ten or twelve days. 

As a rule, after pelvic operations performed by the abdominal 
route patients may appropriately be permitted to resume activi- 
ties when they feel physically able. For example, out of bed 
on the fourth or fifth day, or perhaps not until the eighth or 
ninth day if the effort is too great. Return home may be per- 
mitted even before the patient walks, provided there is a feeling 
of well being and there are no complications. She should be 
ureed to avoid bumping and jolting and physical efforts that 

discomfort or fatigue. li the patient can be impressed 
that she should do what nature tells her to, and not what her 
ambitions prompt her to attempt, she may be placed under the 
care of the family physician immediately on leaving the hospital. 
The surgeon should see the patient again after a few weeks, 
and preferably two or three times more during the ensuing 
months, until the health is normal 


USE OF X-RAYS ON SALIVARY GLANDS 
Te the dite In the case of excessive salivation due to paralysis 
are the and hat ave the wrt results of treating 
this condition with x-rays’ Are the x-rays applied to the gland or to 
the nerve’ Is there any destruction of tissue intended or desired’? Please 
omit name, town and state. M.D., California. 


Answer.—tTreatment of the salivation due to paralysis 
agitans by radiation is a highly experimental procedure. It 
is a common experience of radiologists in treating tumors in 
the region of the jaw and neck to have the patients develop 
dryness of the mouth and of this they complain greatly. It is 
probable that many patients would find such relief more dis- 
tressing than the symptom itself, for it is impossible to regulate 
the dosage so as to obtain an intermediate effect between hyper- 
secretion and suppression of secretion. Moreover, the relief 
obtained is only temporary, even with strong dosage. The 
irradiating is done over the entire gland region. It is not 
known whether the effect is obtained from the gland or from 
its innervation. Treatment sufficiently strong to produce actual 
destruction of gland tissue would be neither desirable nor safe. 


— — 


ACUTE NEPHRITIS AFTER IMPETIGO 
To the Editor>—My question concerns a youth of 17 years of robust 


He then 
contracted bronchopneumonia of In ome week he 
cred. Nephritis developed during the last three days of life. 
the last day of life the urine contained 2 per cent albumin. Some ot 
impetigo patches below the lower jaw had taken on an ecthyma-like 
character during the last two weeks that he lived and were the sites of 
extensive pus pockets for some days before he died. Just how important 
must impetige and ecythma be considered’? Were they probably in this 
case the real cause of the attack of nephritis’ Please omit name and 


town, M.D., Minnesota. 


Axswer.—From the evidence, it would seem that the patient 
developed acute nephritis. The most frequent cause of acute 
nephritis is infection, particularly with organisms of the strep- 
tococeus group. Most probably streptococci were present in 
the skin lesion, and the skin lesion in that sense represents the 
source of the infection that resulted in acute nephritis.’ There 
probably was no more specific relation than this between the 
skin lesions and the nephritis. The bronc ia was 
another possibility of the infection inducing the 


RESPIRATORY RATE IN INFANTS 
Teo the Hater -I have a patient, an infant 1 month old, who, though 
normal in all respects as far as appearance, nourishment and weight 
are concerned, has a respiratory rate of about 100. This waries a little 
with meals and other activities but is at all times rapid. Kindly advise. 
Please omit name. M.D., New York. 


Answer.—The respiratory rate in new-born infants is more 
rapid than in the adult, as well as more shallow and less 
rhythmic. Various tables have been compiled for the respira- 
tory rate in infants and children. The average rate at birth 
is said to be about 44 per minute: at the end of the first 
month about 35, at 1 year about 30, and at 5 years about 26. 


MINOR NOTES 


A respira 

age is — abnormal, 

condition should be made. Following birth the 

have suffered from an aspiration pneumonia and a 

the lung may be atelectatic. There may be a cerebral 

tion causing stimulation of the respiratory center in 

A diaphragmatic hernia that allows a portion of Ay ~- 

viscera to extend into the thorax, thus causing compression 
of the lung, may be another cause of such a compensatory 
rapid rate. 


BONES AND TEETH OF 
To the Editor :-—Kindly 
are solid; also whether 
removed simi to the 
hazards. Feaxnx E. M.D., Terre Haute, Ind. 


Answer.—In certain groups of dinosaurs the long bones of 
the legs were solid to the extent that there was spongy bone 


DINOSAURS AND LIZARDS 


tell me whether 
if the teeth 
replacement of 


In all living reptiles (except the toothless forms, such as 
turtles) numerous generations of teeth are eS eae 
there are two parallel ridges (dental laminae) from which the 
teeth normally arise throughout life. There is clear evidence 
of similar conditions in dinosaurs. regeneration of 
from a persistent embryonic structure like the lamina. 


SEVERANCE OF NERVES FOR PAIN 
To the Editor: Is severance of the saphenous nerve an accepted 
for intractable pain on the medial aspect of the the — (right)? 
The patient has a flaccid paralysis of the entire right lower a 
following a fractured spine. Would severance of the sciatic nerve 
an accepted procedure? Please omit name. M.D., Long Island. 


Answer.—Severance of the nerve ‘as discussed in the query 
may destroy forever the * only chance of recovery of 
the muscles supplied by that nerve. Pain may indicate the 
patient's only opportunity for return of muscle power. 


VEHICLE FOR TINCTURE OF STRAMONIUM 


thiza and elixir of anise would be a good chice for tincture of tra- 
> If not, cheb Ge the 


Fron McEwesx, M.D., Newark, N. J. 


Answer.—One could hardly suggest a more pleasant vehicle 
for tincture of stramonium than the one mentioned unless it be 
“jso-alcoholic elixir,” which would be obtained by a mixture 
of equal quantities of “aqueous elixir” and of “alcoholic elixir,” 
formulas for which may be found in the Technic of Medication, 
by Bernard Fantus, published by the American Medical Asso- 
ciation. This yields a clear solution, the vehicle approxi- 
mately of the same alcoholic strength as the menstruum used in 

ation of tincture of stramonium. The only objection 


GAS GANGRENE ANTITOXIN 
Will you kindly give me some information with 


F. F. Peroteav, M.D., Fairmount, M. Va. 
Answer.—Gas gangrene antitoxin needs to be used only 


gas gangrene is ordinarily shorter than that of 
only two or three days—while that of tetanus is rarely under 


Jows. A. M. A. 
Jes 9, 1934 
of 
in the shaft instead of a marrow cavity. This is true of the 
groups to which the brontosaur and the great horned dinosaur 
(Triceratops) belong. In the third group many genera have 
hollow limb bones. 
— . 
0 um ure ol and, unless ten 
each time beiore taking, there may be an inequality in dosage. 
to the status of tetanus gas gangrene antitoxin’ Do you recommend this 
to be given im all cases in which tetanus antitoxin was formerly used or 
— only when it is beliewed that the wound is infected with the gas forming 
organisms’ The combined antitoxin is more expensive and as a pro- 
phylactic measure would you recommend that this be used in the hospi- 
tal in all cases in which the tetanus antitoxin seemed indicated? Will 
you also kindly tell me how the incubation peried of gas gangrene com- 
when in addition to the tetanus hazard there is judged to be a 
risk of gas gangrene also: in general, when there is evidence of 
contamination of the wound with street or farm dirt and crush- 
ing or other devitalization of tissue. The incubation period of 
eight or ten days. 
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TREATMENT OF OZENA 
To the Editor Please outline the most recent treatment for orena. 
A. G. M.D., Van Meter, loss. 


ozena by means of endocrines, on the basis that there is some 
deficiency in the secretions of certain of the ductless glands. 
On the de other hand, efforts have been directed toward narrowing 

the air space in the nose implantation of ivory into the 
septum, in order to prevent rapid drying out of secretions, 
the formation of crusts, and their subsequent decomposition by 
saprophytes. 

Various operations, such as the Halle and yy 
have been devised with the same end in view, to diminish the 


FISTULA IN N 


external ano for the last twelve months. This condition fol- 
lowed an abecess. Her blood was positive for eyphilie (4+), and she 
had consistent treatment « with injections of sphenamine 


Answer.—It is probable that the abscess originated from a 
small lesion in the rectum, ill persists and 
the internal opening of a fistula. This is" most likely to be on 


li such a fist 

the old abscess cavity into the rectum, this ~*~ must then be 

— open into the intestine. It is unlikely that the syphilis 
any relationship to this abscess or the persistent fist 


—ͤ—ũñ — 


ADENITIS AFTER TULAREMIA 
Te Fditer:>—What method of treatment would you 
the left axilla following tularemia’ 
smeoee have had a lymph node im the axilla 


my arm but dees not cause pain or discomfort. I have been 
taking todides am her = rays of surgery would be 
omit name. M.D., Indiana. 


Answer. — Roentgen t is apparently of considerable 
value in hastening resolution « lymphadenopathy in such cases. 
have found that the antitularense serum 


‘oshay University of Cincinnati 


AIR IN PLEURAL SAC 
the pleural sac Tuomas M. esst, M D., Houston, Texas. 


Answer.—In the normal condition the parietal and the vis- 
ceral pleura are in intimate contact throughout. There is no 
air present. If a small amount of air ts allowed to escape into 
the pleural cavity during the process of thoracentesis, during 

When therapeutic pneumothorax is used, refills are 
i whed. 


INJECTION OF FOREIGN a AND 
RELAPSE IN MALAR 
having a violent chill. There was a history of malarial infection about 
five years previously without relapse in the meantime. Five days pre- 
chill he had 


M.D., Minnesota. 
Answer.—In both human and simian malaria, foreign 28 
or serum is known to precipitate relapses in some cases. It 
seems probable, therefore, that the antitoxin was the exciting 
cause in the present case. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Atasama: Montgomery, July 10-15. Se, Dr. 
Dexter e Montgomery. Joly 

or Derewatotocy axp 

+» June 1 See, Dr. C. Guy Lane, Marthoro St., Boston. 


American or Oesteretcs Gyeecotocy: Orel (all — 
dates), _— June 12. Se, Dr. Paul Titus, 1915 Highland Bide 


une 11, and Butte, 


J. N. Baker, 519 
Oral. Cleve- 


— or Cleveland, 
mam H. Wilder, 122 


Mont., July 1 Sec, Dr. M Michigan Ried 
Ameatcax oF — une 11. Sec, 
Dr. M. F. Wherry, 1500 Medical Arts „ Omaha J 
Asizona: Basic Science. Tucson, June 19. Sec. Board of Basic 


. Robert I. Nugent, trizona, Tucson. 
Phoenix, July 3. Sec., Dr. J 320 Security 
x. 


9-12, and Los Angeles, July 23-26. 
Dr. Charles R. Pinkham, 4 ng 9.43 Offee Bidg., Sacramento. 


Covesase: Denver 34. Sec., Dr. Wm. Whitridge Williams, 


422 State Office 


Consecticer: & r. Hartford. July 10-11. Endorsement. Hart- 
ford, July 24. See, Dr. Thomas r Main St., Meriden. 
11 ine. 1 July 10. Sec., Dr. Edwin C. M. Hall, 82 


(rand Ave., New i Haven. 
— une Sec, Medical Council of 
Delaware 


3 Washington St, Wilmington. 


— or Cotemata: Basic Washington, June 25.26. 
Medical, jashington, July 9-10. Sec... Commission on sure, 
Dr, M. C. Fowler, 203 District Ride, W 


— June 11-12. Sec, Dr. William M. Rowlett, 
— Chicage, une 26-29. Supt. of Regis., Dept. of Regis. 

and Eda.. Mr. Eugene R. Schwartz, Springfield. 
Sec, Board of Medical 1 


Froeipa: 
x 786, Tampa 


1 Indianapolis, June 19-21. 
tien and — Dr. William R. Davidson, Room 5, State I 


Annex, Indiana 

Kansas: Topeka, June 19-20. Sec. Board of Medical Registration 
and Dr. C. Ewing, Larned. 

Maine: Augusta, July 54. Sec, Board of Regis. of Medicine, Dr. 
Adam P'. Leighton Jr., 192 State St., Portland. 

Maeviano: Homeopathic. Waltimore, June 12-15. Sec., Dr. John A. 
Evans, 612 W. 2 St., Baltimore. Regular. Baltimore, June 19-22. 
re Dr. Henry M . Fitzhugh, 1211 Cathedral St., Baltimore. 

Massacuuserrs: Boston, July 10-12. Sec. Board of Regis. in Medi. 
cine, Dr. Stephen Rushmore, 144 State House, Boston. 

Micurean: Detroit, june 12-14. Se, Board of Regis. in Medicine, 

. J. Earl Melntyre, 202.54 Hollister Bide. Lansing. 

Minneapolis, June 19-21. Dr. E. J. Engberg, 359 
Peter St., St. Paul 


eo * 2 June 26-27. See., State Board of Health, Dr. 
Felix J. U . Jackson, 

Missowar: St. 14-16. State Commissioner, Dr. 
F. T. MeGaugh, State Capitel Bidg., Jefferson 


Nationa oF 1 —— 8 * examinations in 
Parts I and IL will be held at centers in the United States where 
are five or more candidates, r 25-27 amd Sept. 12-14. Ex. Sec., Mr. 
Everett 8. Elwood. 225 S. 1 Philadelphia. 
New Jeasey: Trenton, June 19-20, Sec., Dr. James J. MeGuire, 
Trenton, 


28 W. State St 
New Yorn: Albany, Buffalo, New York and Syracuse, June 25-28. 
Chief, Prof Herbert J. Hamilton, 


Examinations Bureau, Mr. 
Room 315 Education Bidg., Albany. 


Noern Caroma: Raleigh, June 18. Sec., Dr. R. J. Lawrence, 503 
essional Bidg., 


Norra Dot Grand F Forks, July 3-6. Sec., Dr. G. M. Williamson, 


S. 34 St., Gre 


PeNnsvLvanta: .— and July 10-14. Board 
of Medical Education and Licensure, Mr. M. M. Denison, 400 Education 
Rias, Harrisburg. 

Ruove Istano: July $6 Dir. Public Health Com- 
mission, Lester A. 4 31 State Office Bidg., Providence. 

Souwrn Columbia, Jume 26. Dr. A. Earle Boozer, 
$05 Saluda A olumina. 


Sours City, July 14 18. Dir, Division of Medical 


Dr. Park B. Jenkins, 
Texwxesser: Kooxw ille, — Nashville, June 14-15. 
H. M. Qualls, 130 Madison Ave., Memphis. 


Fort Worth, june 21-23, Sec., Dr. T. J. Crowe, 91819 20 
Bank Bidg., Dallas. 


Sec., 


: J 27 Dir., Department of Registration, 
Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 


Veemonr Burlington, June 20-22. See., Board of Medical Registra- 
tien, Dr Seott Nay, Underhill. 

Richmond, June 20-22. Sec., Dr. J. W. Preston, 

ranklin Roanoke. 

Wasuineron: Basic — Seattle, July 16-17. Medical. Seattle, 
July 19-21. Dir, Department of Licenses, Mr. Harry C. Huse, Olympia. 

Wesr Vieste Wheeling, July 9. State Health Commissioner, 
Dr. Arthur K. MeClue, Charleston 


Wisconsin: 


Milwaukee, June 26-29, See., Dr. Robert E. Flynn, 461 
rosse. 


air space | | | moving 
closer to the septum. Since the exact etiology of ozena has 
never actually been determined, it is quite logical that the 
methods of treatment have been varied and the results unsatis- 
factory in many cases. 
— M 
B 
To the Fditer>—A woman, aged 30 years, married, bas bad a Wind 8 
ago but continues to drain. Kindly advise what can be dome to heal 
this condition. Please omit name. ub. New Jersey. 
Some of these sinuses are small and require diligent search 
ci 
that perhaps a5 large & Cae, Which ects my way 
developed by Lee 
effective in overce 
these methods should be effective, and if suppuration should 
occur, surgical incision and dramage would be indicated. 
Unless this is done the pneumothorax disappears completely. 
unless other conditions are present preventi.g reexpansion of 
the lung. 
L 
— 
b 
Mercantile 
antitexin when the disease broke out in his family. The diagnosis is 
definitely malarial relapse, the infection being tertian. May the anti- 
toxin have been the exciting cause of the relapse’ Please omit name. 
Main St, LaC 
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Wisconsin January Report 
Dr. Robert E. Flynn, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical exami- 
nation held in Madison, Jan. 9-11, 1934. Thirteen candidates 
were examined, 12 of whom passed and 1 failed. Fifteen can- 


didates were licensed by reciprocity. The following schools 
were represented: 
Year Number 
School 3 Paseed 
Loyola University School of Medicine (1953) 1 
Northwestern University Medical e (1933, 2) 2 
University of Minnesota Medical School............. (1933 1 
niversity of Nebraska College of Medicine....... .(1932) 1 
New Vork vu — University and Bellewue 
Marquette School of 1 
University of Wisconsin Medical School. ...(1931), 2 3 
Vear Nomber 
Scheel Grad. Failed 
Jolius-Maximilians U Medizinische Fakultat 
Wurzburg, Bawaria, Cerm any (1925) 1 
Sheol LICENSED BY RECIPROCITY 
Hahnemann Med. College and Hosp, Chicago. (1903), 
Loyola University School of Medicime............... 932) ichigan 
Northwestern University Medical School.......... iis 2, 2) Inman 
Univ. of Ines College of Med... . (1913), 
University of lowa College ‘of Medicine....... (1930) lowa 
Detroit College of Medicine and 1 2 ele (1928) Michigan 
niversity of Minnesota Medical School. ......... (1931, 2) Minnesota 
nes edical College, Missouri.......... (1894) Nevada 
University School of Medicive............ (1927) Nebraska 
University of Wisconsin Medical School. ........... 4 Cahforma 
Pennsylvania Report 
Mr. MW. M. Denison, secretary, Pennsylvania State Board of 


Medical Education and Licensure, reports the examimation held 
in Philadelphia, Jan. 2-6, 1934. Forty-two candidates were 
examined, 41 of whom passed and 1 failed. The following 
schools were represented : 


Year Number 

Scheol Grad. Passed 
College of Medical ** (19.30) 1 
Emory University School of Medicine................ (1922)° 1 
Hopkins University School of Medicine. (1929), (1931) 2 
farvard University Medical School.................. 198 1 
miversity of Michigan Medical — 1 
Syracuse University 7 ‘ollege of Medicine 2, 2) 2 
Hahnemann Med. Coll. and 8 of Phila (1931), (1932, 2) 3 
eflerson Medical College of Philadelphia... . (1931, 2) 3 
emple UU — of Medicine 19 a4 
Univ. of of Med. (1930), 4), 182 3 * 
„„man Med College of of Pennsylvania. : C1931, 2), C1932, 4) 6 
Vanderbilt University School of Medicime............ 1931 1 
niversity of Wisconsin Medical (1930), (1931) 2 
University of Toronto Faculty of Medicime........... (1922 1 
Metiill University Faculty of M an. (1923) 1 
sche Universitat Medizinische Fakultat, Cre... ... (1928)t 1 
University of Edinburgh Faculty of Medicine......... (1932) 1 

Vear Number 

Shoo! Grad. Failed 
Cleveland Homeopathic Medical College (1908) 1 


One physician was licensed by reciprocity and 2 physicians 
were licensed by endorsement. The following schools were 


represented : 
Schoo! LICENSED BY BFCIPROCITY 
l niwersity of Pennsylvania School of Medicine...... (1913) New Jersey 
Schoo! LICENSED BY ENDORSEWENT — 
Stanford University School of Medicine............ (1930)N. R. — Fx. 
University of Pennsylvania School of Medicine 566600 (192998 R. M. Ex. 


* License withheld pending completion 2 intern credentials. 
* Verification of graduation in process 


— 


Vermont February Examination 


Dr. W. Scott Nay, secretary, Vermont State Board of 
Medical Registration, reports the written examination held in 
turlington, Feb. 7-9, 1934. The examination covered 12 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Seven candidates were examined, all 
of whom passed. The following schools were represented: 


ea Per 

School Grad Cent 
weorgetown University School of Medicine............ (1931) 86.1 
Tote Col edica 81.4. 4 


liniwersity of Vermont College of Medicine....... ivwenet 
(1933) 80.2, 82.3 
I'niversity of Montreal Faculty of Medicine €1933) 


BOOK NOTICES 


taries would be used in their medical activities has 


The lists, 2 in the preiace, of omitted products and 
he descriptions of retained products, as well as 
the references to textual changes in general articles under 
which individual preparations are classified, give indication of 
the care with which the Council makes the annual revision of 
the hook. The general article Lactic Acid-Producing Organ- 
isms and Preparations has been practically rewritten. The 
chapter on arme preparations has undergone some revision, 
especially in the statement concerning neoarsphenamine. The 
descriptions of chiniofon and vieform have been revised in the 
light of recent developments in the treatment of amebiasis. 
The article on ethylhydrocupreme has been revised to delete 
reference to optochin base, which has been omitted; 
hydrochloride has been retained, being recommended only for 
external use. The description of typhoid vaccine has been 
revised to give the dosage of the combination of typhoid and 
paratyphoid organisms and to mention the use of typhoid vaccine 
in nonspecific protein therapy. A number of revisions of the 
Councils rules have been made, particularly with reference to 
the names of products, which is one of the most frequent and 
troublesome of the problems with which the Council has to deal. 
Revisions of more or less importance occur in the following 
chapters: Antimeningococcic Serum; Antipneumococcic Scrum: 
Arsenic Compounds; The Azo Dyes; Barbital and Barbital 
Compounds; Bismuth Compounds; Bromine Derivatives; 
Chioral Derivatives and Substitutes; Cinchophen and Cincho- 
phen Derivatives; Creosote and Guaiacol Compounds; Digitalis 
Principles and Preparations; Diphtheria Immunity Test (Schick 
Test); Diphtheria Toxin-Antitoxin Mixture; Ephedrine; Epi- 
nephrine and Epinephrine Preparations; Ergot; Erysipelas 
Antistreptococeic Serum; Erysipelas and Prodigiosus Toxins 
(Coley); Ethythydrocupreine; Lactic Acid-Producing 

isms and Preparations; Mercury and Mercury Compounds; 
New Tuberculin B. E.; New Tuberculin R. E. Dried: New 
Tuberculin-T. R.; New Tuberculin I. R. Dried; Pituitary 
Gland; Rabies Vaccine; Radium and Radium Salts; Scarlet 
Fever Immunity lest; Scarlet Fever Mreptococeus Antitoxm ; 
Scarlet Fever Streptococcus Toxin; Scopolamine; Sensitized 
Bacterial Vaccines — Serobacterins; Serums and Vaccines; 
Silver Lactate; Tannic Acid Derivatives; Thyroxin; Tuber- 
culin-Koch, and Typhoid Vaccine. 

Among the preparations newly included in this volume are: 
Aminophylline, a double salt or mixture of theophylline and 
ethylenediamine, with the advantage of greater solubility over 
other theophylline preparations; the new alum precipitated 
diphtheria toxoid; Neo-lopax, a new medium for intravenous 
urography; Benzedrine, an ephedrine substitute; serums con- 
taining type II pneumococcus antibodies, which the Coun 
has recently recognized as worthy of clinical trial in view of 
improved preparations and technic; Autolyzed Liver Concen- 
trate and Extralin, two new liver preparations for use in the 


— 

Mew and Neneficial Remedies, 1934, Containing of the 
Articles which Stand Accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association on January |, 1934. Cloth. 
Price, $1.50. Pp. 5160. American Medical Assoctation, 1934. 

“Is itt in N. XN. K;. This question is being increasingly 
asked by physicians concerning the preparations offered by 
manufacturers of pharmaceuticals. Recent decisions on the part 

promoted 
interest m this book and m actions © ouncil, which 
it represents, especially on the part of manufacturers of pharma- 
ceutic preparations. It may be a utopian wish, but one would 
like to envisage an era in which all physicians and manufac- 
turers were to adopt the high ideals of rational therapeutics 
for which the Council stands. The names of the present 
membership of the Council and of the past year's consultants 
are representative of the best and most enlightened thought in 
the medical field. 

New and Nonofficial Remedies, 1934, has the same format 
that has characterized it in past years. The enrichment of 
the indexing begun, a few years ago, is continued and its 
value even increased by some desirable simplification of cross 
references. 
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treatment of pernicious anemia; Metycaine, a new local anes- 
thetic; and Sodium Morrhuate, a salt of the fatty acids of 
cod liver oil, proposed for use as a sclerosing agent. 


In this instalment, Gundo Boehm takes up the disclosures 
of colloid chemistry as regards muscle. These studies make 
it evident that the myosin exists in the form of threadlike 
particles, or miscelles, whose width is less than 1 millimicron 
and length greater than 500 millimicrons and of a particle 
weight of approximately 1,000,000. These colloidal molecules, 
so greatly deviating from the spherical, are arranged in the 
form of chains and and by somewhat approaching the spherical 
shape are capable of exerting, in their totality, the manifes- 
tations of external force characteristic of muscle contraction. 
Heart, as well as involuntary musculature, is also composed of 
a fibrillary structure. It is an interesting fact that the muscles, 
next to the skin and subcutaneous tissue, are the most impor- 
tant protective organs against alterations in the water content 
of the system. They contain almost half the total water of 
the body and because of this are capable of yielding to and 


abstracting from the system more water than any other organ. 


with but slight alterations in the percentage of water contained 
in them. Thus far, colloid chemistry has not contributed much 
to the understanding of the pharmacology of muscles, and vice 
versa, though great revelations may be expected in the future. 
In the discussion of the colloid chemistry of digestion, R. E. 
Liesegang summarizes the “art of solution” as practiced by 
the gastro-intestinal tract as maximal addition of water and 
minimal secretion of salts and that of ions of maximum swell- 
ing capacity, repeated change of reaction (for the pepsin to 
— with positively charged and the trypsin with negatively 
laden protein ions) and great wering of surface tension 
(through bile). The puzzle of the secretion of hydrochloric 
acid from the alkaline blood is solved at least partly by the 
demonstration of irreciprocal permeability and a great permea- 
tion of Cl with slight penetration of Na“ ions through the 
gastric mucosa. Osmosis and diffusion do not suffice to explain 
absorption. Essential, therefore, is the recognition of the 
action of the villi as well as immediate synthesis into 
nondiffusible molecules within the cells of the intestinal mucosa. 
This is especially true of fat. In addition, intestinal peristalsis 
furnishes filtration pressure. 


Oe Venarum 
notes by K. J. 


College. 
field, III.. & Baltimore, Md. : ‘Chasten Shomen, 


Fabricius was the precursor and teacher of Harvey, so his 
life, work and character will always be of interest to medical 
men. His study of the valves of the veins is especially inter- 
esting, because their study led directly to Harvey's great 
deduction and proof of the circulation of the blood. Franklin 
gives a reproduction of the Latin text of Fabricius’s paper 
(1603), a literal translation of it, facsimiles of the eight 
original plates, an excellent short account of Fabricius's color- 
ful life, an illustrated account of the famous old anatomy theater 
in Padua built under the direction of Fabricius, an account of 
the early work on valves and veins, and a reproductiog of the 
first published illustration of them taken from a paper ra Salo- 
mon Alberti, who studied under Fabricius. A good portrait 
constitutes the frontispiece, and a picture of the statue erected 
to him in his native city of Aquapendente (Aucula) attests 
the honor paid him in his own country. The title is inter- 
esting, especially ostiola, which he uses for the valves. This 
term has been used by anatomists at various times, especially 
for the valves of the heart. Franklin gives an interesting expla- 
nation of this fact. Apparently the term was used by irriga- 
tion engineers of the time and it is translated by John Browne 
as “flood gates.” Fabricius did not see that they were really 
valves; he was too much under the influence of Galen's physio- 
logic theory. Fabricius had a picturesquely assertive character, 
but the intellectual power, courage and independence of Harvey 
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were required to see the real character and significance of 
these structures. The biography is delightful. Fabricius was 
a research man, an anatomist, a surgeon and a physician. His 
long life of eighty-six years was full of interest. 


sometimes marvelously well, sometimes wretchedly. 
to teach on a salary of $160 a year. 


FF 


himself in flexible dialectics, the author presents a picture of 
a practice inconsistent with scientific medicine and points out 
the method of its eradication. Specifically, this work is a sharp 
departure from existing textbooks that stress technics of applica- 
tion and prescriptions for treatment of various pathologic con- 
ditions. The author contends that “physical therapy is a 
specialty like any other. Its practice requires not only a large 

of appliances, but special training in the technic, as 
well as its indications.” The pivotal point in every specialty 
is diagnosis and this no less in physical therapy. Attention 
is directed to the dangers of routine procedures, the absurdity, 
and inefficiency of which is partly illustrated by the “routine 
followed by the spas, . . . where nearly every patient was 
treated according to one rule.” Instead of trying to adjust the 
patient to the treatment, the author advocates adjusting the 
treatment to the patient. Under the methods it was 
inevitable that a reaction should follow the naive claims of the 
early preceptors of physical therapy. This work therefore 
justifies its raison detre by attempting to place its discipline 
on physiologic principles. It reduces the uncertainty of empiri- 
cal practice by the constant stressing of the scientific method 
and its practical application. The author therefore offers a 
conservative, comprehensive review of the theory and principles 
of physical therapy, incorporating concise discussions of every 
phase of its practice. The several chapters by Bierman, 
McGuinness, Lilien and Jouard, dealing with hyperthermia and 
minor electrosurgery, physical therapy in gynecology, diseases 
of the lower respiratory tract, and otolaryngology, give to this 
contribution the balance so desirable for student and practitioner. 
The generous praise of Lewellys F. Barker is readily under- 
stood when he says in his foreword that “Dr. Wolf has sifted 
his material carefully, attempting to eliminate all antiquated 
methods, but giving the data necessary for individualization of 
treatment and for the avoidance of crude empiricism im this 
field.” 


with 136 illustrations. Leipzig: Johanna “‘Ambrostus Barth, 1934. 


In the past ten years a reawakening of interest in chronic 
gastritis has occurred. Konjetzny has correlated the anatomic 
changes in chronic gastritis to the etiology of peptic ulcer and 
H. H. Berg has presented the roentgenologic manifestations. 
Now Norbert Henning has carefully worked out the endoscopic 
observations by a new instrument, a flexible gastroscope per- 
fected by S. Wolf. The flexibility of this instrument makes it 
possible to view the greater portion of the mucosa of the 
stomach. It is pointed out that this method possesses a great 


Medizinische Kelleidiohre. Herausgegeben von Prof. Dr. I. Lichtwitz, naive, forceful, temperamental, quarrelsome, successful. He 
Dr. Dr. Ralph. Ed. Liesegang, und Prof. Dr. Karl Spiro, Direktor des 
Physiologisch-Chemischen Instituts der Universtét Basel. Lieferung 9%. usually had a lawsuit in process with some one. He lectured 
Paper. Price, 5 marks. Pp. 609-688. Dresden & Leipzig: Theodor Stein- He began 
1933. th he had 
a admiration Wwe Of contemporaries, 
even of those with whom he had quarreled. The book throws 
a clear and interesting light on a plastic period of medical 
development that gave color and character to modern medical 
science. Publication in 1933 is timely. Fabricius was bern 
in 1533. 
Textbook of Physical Therapy. By Heinrich F. Wolf, M.D., Chief of the 
Department of Physical Therapy, Mt. Sinai Hospital and Dispensary, New 
York. With a foreword by Lewellys F. Barker, M D., LL.D. 
William Bierman, M.D., Director of Physical Therapy, Beth 
pital, New York, Adolph A. Lilien, M.D., Associate Physical 
Mt. Sinai Hospital, Farel Jouard, M.D., Adjunct Physical 
Sinal Hospital, and Madge C. L. Mctiuinness, AR. 
Department of Physical Therapy, Vanderbilt Clinic, New 
Price, $5.50. Pp. 409, with 54 Illustrations. New York HE 
D. Appleton-Century Company, Inc., 1933. 
This book, besides being comprehensive in scope, introduces 
%% of exposition both new and timely in relation to 
certain discussions of physical therapy topics. It calls attention 
to unscientific precedents which have developed abusive methods 
of practice. Written in the style of the iconoclast addressing 
Ostielis 1603 ef Hieronymus Fabricius ef Aquapendente 
Facsimile edition with introduction, translation, and 
Franklin, D. M., Tutor and Lecturer in Physiology of Oriel 
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advantage over gastrophotography, as the latter method missed 
a great portion of the gastric mucosa. The types of chronic 
— are described and illustrated: the hypertrophic type 
with changes in the mucosa and with changes in only 32 
mucosa, the erosive type, and the atrophic. In addition, a 
splendid correlation is brought out with other types of investi- 
gation of gastric function; i. c, absorption from the stomach 
with potassium iodide, stretching the stomach by inflation, 
examination of stomach flora, examination of stomach contents 
by histamine stimulation and the neutral red test, and examina- 
tion of dried gastric juice. The differential diagnosis, prog- 
nosis and therapy of chronic gastritis are well presented. Most 
important, and entering on a field in which many opinions have 
differed, Norbert Henning quite definitely points out the clear 
path from chronic gastritis to peptic ulcer and gastric carcinoma. 
In particular this seems to be the answer to the much dis- 
cussed question of ulcer carcinoma of the stomach. A chapter 
in which biliary tract disease is also attributed to chronic 
gastritis, however, does not stand on such a firm basis. The 
book ends with a discussion of achylia gastrica differentiated 
by the newer methods of the last few years. This book should 
be read by every one who is interested in gastro-enterology. 
it restricts the claims of the semipsychiatrists in medicine who 
have ascribed peptic ulcer to vagus changes, pituitary gland 


changes and body types, and it serves to bind the subject mee 


more to physiopathology, where it belongs. 


Medicine in Virginia ta the Nineteenth Century. Ky Wyndham Bian- 
ton, M.D. Cloth. Price, $7.50. Pp. 466, with iMustrations. Richmond: 
Garrett & Massie, 1993. 

This volume completes the series on the hi of medicine 
in Virginia, prepared under the direction of the Medical Society 
of Virginia. The two previous volumes covered the period 
from 1607 to 1700 and from 1700 to 1800, respectively. This 
volume, which covers the period from 1800 to 1900, is written 
and published in the same interesting and attractive style that 
characterized the other volumes. 

The opening chapters concern the carly efforts to organize 
medical schools. There were no medical schools in Virginia 
during the first quarter of the nineteenth century. Most of the 
Virginia students found their way to the University of Penn- 
sylvania, from which up to 1816 there had been 4,254 students 
graduated in medicine from the South, and of these 1,749 were 
irom Virginia. Likewise, many Virginians graduated from 
Jefferson Medical College during that period. The medical 
department of the University of Virginia was planned by 
Thomas Jefferson, who had in mind a broad cultural educa- 
tion of Virginia youths more than the turning out of physi- 
cians. This idea was evident as late as 1889, when the visitors 
went on record as favoring the subordination of clinical to 
theoretical instruction. So much emphasis was placed on this 
idea that later it became difficult to introduce the practical 
clinical type of instruction. The University of Virginia was 
further distinguished among American universities about 1840 
when the policy was announted that neither the length of time 
nor the number of courses taken would have any bearing on the 
graduate’s qualifications for the M.D. degree, but that a com- 
prehensive examination would be the sole criterion for his 
fitness for this honor. In the last decade of the nineteenth 
century, clinical teaching rapidly assumed the prominence it 
had been denied. In 1888 the Cottage Hospital and Dispensary 
in Charlottesville were opened, where bedside instruction was 
given to students; in 1901 the nucleus of the present university 
hospital was opened. Seventeen physicians of Richmond and 
Manchester met, Dec. 15, 1820, and formed themselves into what 
was “to be styled the Medical Society of Virginia.” About 
1846 an attempt was made at state-wide organization, and the 
scciety was incorporated by an act approved Jan. 14, 1871. 
The American Medical Association held its fifth annual session 
in Richmond in May 1852 and again met in Richmond in 
May 1881. Virginia contributed numerous leaders in the 
Association's activities. Beverley K. Wellford of Fredericksburg 
was elected President in 1852 and Hunter McGuire in 1892. 
Other presidents of the American Medical Association who 
were born in Virginia and the dates of their election to office 
were Nathaniel Chapman, 1847; A. Y. F. Garnett, 1888; M. W. 
Dawson, 1889, and K. Beverly Cole, 1896, 
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The first medical ical to appear in Virginia was 
Stethoscope and Virginia Medial Gasette: A Monthly Journal 
of Medicine of the Collateral Sciences, first published in 1851 
and edited by Dr. Philip Gooch, who was prominent in the 
early work of the American Medical Association, having served 
as secretary of the meetings at Charleston and Richmond. He 
died of yellow fever in 1855. This publication was purchased 
from Dr. Gooch by a committee for the Medical Society of 
Virginia and converted into the organ of the society. It was 
sold at public auction in 1855 by the state society to its former 
publishers, however, and within a few months was amalgamated 
with the lirginia Medical and Surgical Journal. The new 
magazine appeared first in January 1856, with the title of the 
Virginia Medical Journal. 

The history of hospitals in Virginia is taken up next. There 
are thirty-three hospitals operating in Virginia today which 
were founded before the year 1900. There is an iftteresting 
account of various epidemics that occurred during this period. 
Yellow fever visited Norfolk in 1800, occasioned by the arrival 
of three infected ships from the West Indies; other epidemics 
occurred in 1802, 1803, 1805, 1821, 1826 and 1852. The most 
memorable epidemic occurred in 1855, when there were about 
2,000 deaths in Norfolk from yellow fewer. Asiatic cholera 
made its appearance in Virginia in July 1832 and again in 
1840 and 1850. 

The remainder of the volume is concerned chiefly with the 
contributions to medicine made by Virginians and with their 
services in the military and public health services of the United 
States. The Medical Society of Virginia may well be pround 
of its three volumes of medical history. 


Uber die Darstellung des zentralen und peripheren Nervensystems im 
Réntgendiid. Von Prof. lr. Walter Jacobi, Direktor der Nervenklinik im 
Stadt. Krankenhaus, Prof. Dr, Witheim Lohr. 
Direktor der chirurg. dex Stadt. Krankenhauses, Magdeburg-Alt- 
stadt, und Priv..Der. Dr. Otte Wusetmann, Chefarzt der chirw 
Abteilung des Bt. Katharina. Krankenhauses, Kong Pr. Mit einem 

hen Beitrag, Von Dr Hallervorden, Oberarzt 
an der  Landesirrenanstalt Landsberg Paper. Price, 9.40 marks. Pp. 
44, with 31 Leipvig: Johann Ambrosius Barth, 1934. 

This brief monograph records the attempt of the authors 10 
demonstrate various structures within the body by means of a 
radiopaque substance called Thorotrast (a 25 per cent colloidal 
suspension of thorium dioxide). This substance seems to be 
well tolerated by the tissues of the body and is concentrated 
in the reticulo-endothelial system. When injected into the 
cisterna magna of animals it causes generalized tetanic cramps. 
The authors have made cautious attempts to use it in the sub- 
arachnoid cavity of human beings, but the results, although 
imteresting, are not satisfactory. The authors conclude that 
they are not yet ready to advise its use in the diagnosis of 
lesions of the nervous system. It may be of use as a medium 
for anatomic investigation, since it is absorbed from the sub- 
arachnoid space along the tissue spaces surrounding the ＋ 
nerves, a study of which may throw light on the spread of 
certain infections to the central nervous system. 


The Renaissance of Medicine in italy. By Arturo Castigtioni, 
Professor of the Histery of Medicine at the University of Padua The 
* Noguchi Lectures. Publications of the Institute of the History 


Medicine, the Johns Hopkins University, Third Series, Volume 1. 
Johns Hopkins Press, 1934. 

From the University of Padua ond an environment that, the 
author says, must force one to be interested in the history of 
medicine, Castiglioni came to America to deliver these three 
charming lectures. The word charming is used advisedly. 
While these lectures are serious, philosophic and richly inform- 
ing, they are written in the easy flowing style of the essay, 
with an occasional light touch of humor and with the attractive 
imagery of one who is poetically minded without being unduly 
sentimental, as is occasionally true of modern Italian writers. 
Ii his imagery is at times so invelved as somewhat to obscure 
the thought, it is pardonable because of the author's enthusiasm 
and sincerity. His aim is to trace the sequence of ideas rather 
than of facts. He regards the rebirth of medicine as but a 
part of the general revival of learning. He shows how it was 
intimately linked to other branches of science, to art, to luer- 
ature, and to culture in general. Furthermore, he points out 
the relation of these new ideas to modern medicine. He finds 
in this period of Italy's medical history the beginnings of 
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research and experiment, the bérth of the real study of anatomy, 
physiology and clinical medicine. He wisely confines his more 
detailed discussion to the work of a few men. The Jeader in 
the rebellion against astrology and dogmatic medicine wa 
Leonardo da Vinci, the “truly universal man,” the “first truly 
great scientist of the Renaissance.” He dwells on the influ- 
ence of Vesalius on the study of anatomy, and of Cesalpino in 
advancing knowledge of the circulation of the blood. He 
regards Fracastoro as the father of modern pathology, whose 
writings reveal many views that are almost modern not only 
as to the contagiousness of syphilis but as to infection and 
immunity in general. Ii Castiglioni seems to be too strongly 
pro-ltalian in presenting the claims of Italian medicine, it 
must be remembered that his topic is the renaissance of mech 
cine in Italy. He is really broadminded. One interested in 
this topic will find these essays stimulating and refreshing. 


This volume is an attempt to present some of the instrumental 
methods of evaluating the functions of the heart. The aim of 
the authors apparently was to apply the r approach 
to the analysis of cardiovascular disorders. A great deal of 
emphasis is laid on the cardiogram for registering the apex 
beat, a method little utilized by American cardiologists. The 
records used in this section and in that dealing with the jugular 
pulse are relatively crude. The sections on electrocarding- 
raphy and roentgen examination are simple and succinct. A 
large section of the book is given to the development of 
sphygmomanometry in which the use of the oscillometer, which 
Pachon himself designed, is developed at great length. The 
determination of systolic, diastolic and mean pressures is 
described and the evidence for using these points evaluated. 
The many possible uses for which the oscillometer can be 
employed are developed in detail, so that one gets the impres- 
sion that the authors are laboring the merits of this 
instrument. This method has had great vogue among French 
physicians and the exposition offers a quick view of its present 
status among French cardiologists. The presentation of the 
sections dealing with the capillary circulation, with venous pres- 
sure and with the viscosity of the blood, are simple and clear. 
A number of so-called functional tests of the circulation are 
included but on the whole are not especially useful. The 
translation could have been improved in that more appropriate 
words might have been substituted for the literal translation 
of some of the French technical terms. The volume will be 
interesting to the internist desiring to acquaint himself with 
the point of view of a large part of the French school of cardi- 
ologists. 


Oe Arte Medica. By Alexander George Gideon. Cloth. Price, 6 
. New York & London: Oxford University Press, 1933. 


On page 49 is the following paragraph : “Practice is based 


of conduct for the doctor in each of his tasks and duties 
towards his patient, and to the patient's friends, towards the 
community and his colleagues, that are based on facts quite 
other than those of the science of medicine.” The book is con- 
cerned with a discussion of principles and precepts that should 
guide the physician in his practice. The subject is handled in 
short, pithy paragraphs and covers such features as diagnosis, 
prognosis, treatment, the ethics and management of practice, 
the physician himself, and optimism. in addition there is a 
discriminating chapter on art and science. The introductory 
pages are concerned with John Locke's fragment “de arte 
medica,” which furnished the inspiration for the writing of this 
volume. scope of the work may be learned from noting 
the headings of a few paragraphs selected at random: art is 
individual; trivial signs not to be dismissed as neurotic; rela- 
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tive value of signs; competence in the use of drugs; the one- 
remedy physician; what to tell the patient; on the time to 
summon relatives; consultants; of fees; humanity; manners; 
probity. The physician who has often been perplexed by prob- 
lems of practice will find many helpful hints in these pages, 
which are written—and well written—by one whose knowl- 
edge and wisdom have clearly been gained by a rich experience 
at the bedside of the patient. 


Surgery. By Hamilton 
London. Fourth 
with 335 Mlustrations. Baltimore; 


Demenstrations of Physical Signs Clinical 
Ralley, Surgeon, Royal Northern Hospital, 
edition. Cloth. Price, $6.50. Pp. 287, 
Willlam Wood & Company, 1933. 

The fact that only six years has elapsed since the publication 
of the first edition proves the popularity of this comprehensive 
work. As the title implies, the volume describes physical signs 
of importance in clinical surgery. The book consists of twenty- 
five chapters, each devoted to the discussion of characteristic 
clinical signs and their elucidation, according to the topo- 
graphic location of the lesion. For instance, one chapter is on 
the thorax, another on the shoulder, arm and forearm, a 
third on nonacute abdominal conditions. The reader is 
impressed with the simplicity and clarity of the text, which 
is interspersed with numerous exceptionally beautiful reproduc- 
tions of photographs or schematic drawings. The book is 
at recommended as a reliable source of information on 

his important subject not only to students but also to general 
— 


L'évolution de ta lutte contre ta syphilis: Un bilen de 25 ans Nancy 
1907-1932. Par Louis Spillmann, deen de la Faculté de médecine de 
Nancy. Paper. Price, 30 france. Pp. 292, with Mustrations. — 
Masson & Cle, 1933. 

This volume reviews what has been done at Nancy from 
1907 in controlling venereal diseases, especially syphilis. As 
the author well states in the introduction, “the struggle must 
be centered around an epidemiologic base.” For every new 
case of syphilis, the source must be found and cared for. The 
author reviews the situation before the World War, the changes 
that took place during the war in a department so close to 
the front as Nancy, and finally the vigorous endeavors that 
have been carried out since the war in the antivenereal cam- 
taten. Spillmann considers clandestine prostitution rather 
than regulated, medically controlled prostitution to be the 
great spreader of syphilis. He thinks the “conspiracy of silence 
m regard to venereal diseases should cease.” The public, 
instead of receiving its education in the back alleys, should 
get it in the form of lectures, through the press and through 
the use of placards, theaters and the radio. Emphasis should 
he placed on the early diagnosis and on thorough treatment 
of syphilis. Moreover, syphilis poorly treated means later 
great expense to the state. It means the death of many chil- 
dren born of syphilitic parents. Spillmann is a firm believer in 
careful compulsory examination of all candidates for marriage. 
He considers social service a necessary adjunct to any real 
attempt to carry on a campaign against syphilis. As is usual 
in most French books, the index is simply replaced by a table 
of contents. The book is embellished with reproductions of 
photographs and plates illustrating what Spillmann has suc- 
ceeded in doing at Nancy in his fight against venereal dis- 
ease. To the person, not necessarily a physician, interested in 
this type of campaign, the book is imteresting and helpful and 
is to be recommended. 


: A Guide fer the Study of the Form and Internal Struc- 
ture of the Grain ond Spinal Cord. Ky J. M Globus, B.S. M.D, Associate 
lrofesser of Neuropathology and Neuroanatomy, New York University and 
HKellevue Hospital Medical College. Sixth edition. Fabrikeid. Price, $3.50. 
rp 240, with 89 Hlustrations, Baltimore: William Wood 4 Company, 
1934. 


This is a laboratory guide intended to give the student spe- 
cific directions for the dissection of the brain and the micro- 
scopic study of the brain and spinal cord. & chief feature is a 
series of fiity-three outline drawings, which the student is 
expected to fill in and label. hen used in conjunction with 
textbooks and atlases giving fuller descriptions and more ade- 
quate illustrations, this laboratory guide should be heipful in 
those courses which follow the general plan of presentation 
here adopted. 


— 
Clinical tavestigation of Cardiovascular Function. By V. Pachon, Pro- 
fexser of Physiology in the Faculty of Medicine of Parts, and BR. Fabre, 
Professer of Physiology, Director and Examiner in the Faculty of Medi 
cine of Bordeaux. Translated by J. F. Halls Dally, MA. MD. MECP., 
Senior Physician to the Mount Vernon Hospital, Montreal. Cloth. Price 
Pp. 252. with Londen: Kegan Paul, Trench 
Trutmer & Company, 1934 
cine. The principles of the art, however, must be supplemented 
by rules governing certain procedures for those circumstances 
in which many of the factors are not clear; with their aid are 
formed the empirical lines of conduct. But there are principles 
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the aorta, including three of the pulmonary artery. 

and interesting historical introduction is given. 

seventeen cases from the authors own experience, 

plete reports and drawings of nearly all the spec 

are summarized separately. A detailed analysis is made of 
the entire 300 cases, including the author's. The etiology and 
symptomatology are described in detail. A feature common to 
all is degeneration of the middle coat of the vessel, which 
usually gives way before the inner coat. The cause of the tear 
is not definitely agreed on, but it is probably the cumulative 
effect of toxins throughout life. Syphilis is not apparently a 
factor. This differentiates the ordinary variety from the dis- 
secting type. The dissecting aneurysm usually originates in 
the ascending aorta, and dissection is often extensive. Death 
nearly always results from hemorrhage into the pericardial sac. 
The condition is not always fatal. About one third have died 
suddenly, one third within a few hours or days and one 
third after several days, weeks or, rarely, longer. Clinically 
the symptoms begin with a onset in one having no 
previous symptoms of cardiovascular disease. Occasionally 
they have occurred in the second decade, although they were 
most common in middle life. They have been diagnosed rarely 
during life. The book has been made authoritative, owing 
to the experience of the author and his detailed descriptions. 


Circumcision in Man and Woman: its Wistery, Psychology and Eth- 
selogy. By Felix Bryk. Translated by David wr MA. Cloth Price, 
„ Pp. 342, with 55 Ilestrations, New York: American Et 
Press, 1934. 

This volume, first published in 1930, purports to be a scien- 
tific, ethnologic and medical survey of the ancient rite of cir- 
cumcision. It describes the methods and rituals of various 
races. One chapter, on “Function of the Prepuce in Coitus,” 
is concerned more with the psychologic than with the physical 
phases of the problem. The book is illustrated and has a bibli- 
ography. The price, considering the scope of the volume, seems 
to be beyond all reason. 


By Gladys M Cox, MB... BS, Medical Officer 
of Birth Control Clinics. lntreduction by 

FRCP. Cloth Price, Ts 64. 

William Heinemann, Lid, 1953. 


Clinical Contraception. 
to the Society for the Provision 
Lord Norder of Ashford, K.C.V.0., 
Pp. 173, with Mlustrations. Londen: 

This is a British contribution to one of the most 
developing literatures in the medical field. The author pref- 
aces her volume with the statement that she is not commer- 
cially interested in any of the proprietary devices discussed in 


her book. She supports the recommendation of the occlusive 
pessary together with antiseptic pastes and douches as the ideal 
method. 


Medical School, Chicago, 
with 18 iustrations. St. Louls Mosby Company, 1933. 


on infant care written for the mother. The material is pre- 
sented in simple language, neatly arranged and yet scientific 
in every detail. In addition to feeding and general care, there 
is much valuable material for the mother concerning the com- 
mon ailments of childhood, care during sickness and the symp- 
toms of the contagious diseases. The book would be improved 
by the addition of more illustrations. 

La digitale. Par F. Henrijean, professeur & Université de Lege, et R. 
Waucomont, chef des travaux au laboratoire de thérapeutique del Unter- 
te de Liege. Paper. Price, 15 francs. Pp. 192, with 15 iustrations, 
Paris: Masson & Cle, 1930. 

The authors of this monograph have apparently had much 
personal experience with the actions of digitalis, both in the 
laboratory and in the clinic, although their work is but little 
known im America. The discussion is arranged in logical 
sequence. There are preliminary considerations of the anatomy 
and physiology of the heart. The glucosides of digitalis are 
briefly described. The methods of biologic standardization are 
given and there follow chapters on pharmacology, a 
and therapeutic action. No neu facts are presented 
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Accidental: Cause of Determinable by Medi- 
cal Testimony; Chiropractor as Expert Witness.—The 
plaintiff suffered a miscarriage, which she attributed to the 
negligence of the defendant oil company in shutting off the gas, 
during extremely cold weather, by which her house was heated. 


plaintiff's injury was the result of the defendants’ acts was a 
matter to be established by expert testimony and that there 
testimony in the case. With this contention, the 

greed. The general rule is, said the court, 

are of such a character as to require 

ional men to determine the cause and extent 

ion is one of science, and must necessarily 

he testimony of skilled professional persons. 

1-1 from the testimony of unskilled wit- 

Nesses — 144 no scientific knowledge of such injury. The 


caused the miscarriage. A chiropractor, called by 
her as an expert witness, testified as to the causes that might 
produce a miscarriage, but when this witness was asked the 
direct question as to what, in his opinion, did cause the plain- 
tiff’s miscarriage, he answered that he did not know. A jury 
should never be permitted to speculate on or infer what an 
expert witness refuses to express an opinion about. 

The defendants further contended that “a chiropractor is not 
competent to testify concerning questions requiring knowledge 
of medical science.” By the use of the term “medical science,” 
said the court, the defendants unduly limited the proposition. 
There are many methods of treating and healing the human 
body, which might not be termed “medical science” yet their 
qualified practitioners are eligible to testify as expert witnesses 
within the scope of their knowledge, according to their quali- 
fications. The practice of chiropractic, said the court, as a 
method of treating and healing, is permitted and regulated in 
Oklahoma by statute. The course of study and preparation 
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Dissecting Aneurysms. Ry T Shennan. Medical Research Council, Spe- bibliography, though making no attempt at completeness, is 
cial Report Series No. 193. Paper. Price, 2s. 64. Pp. 19%, with 30 Mas- inadequate hecause of the omission of key papers. The volume 
trations. London: His Majesty's Stationery Office, 1954. is not sufficiently comprehensive to serve as a work of reference 
* * 1 8 : or critical enough to be of value as a summary of current 
knowledge concerning digitalis. 
The Great Physician: A Short Life of Sir William Oster. Ry Edith 
Gittings Reid. Popular edition. Cloth. Price, $1.56. Pp. 299, with por- 
trait. New York & London: Oxford University Press, 1934. 
This volume, first published in August 1931, passed through 
five printings and is now issued in a popular priced edition. 
Its wide distribution testifies to its merits as a sympathetic, 
easily readable and inspiring work. 
Meusing Conditions and Respiratery Disease: Morbidity in a Peer-Class 
Quarter and in a Rehousing Arca in Glasgow. By €. M. Smith. Medical 
Research Council, Special Report Series, No. 192. Paper. Price, $4. Pp 
36, with 2 illustrations. London: His Majesty's Stationery Office, 1951. 
This is a study of the morbidity for one year occurring among 
a population of approximately 2,000 persons in a poor district 
in Glasgow. Halti the population under observation was housed 
in a representative slum area, half in a “rehousing scheme” 
area. The collected results show a greater morbidity in the 
rehousing area than in the slum quarter. Racial differences are 
thought to have influenced the results, and the general outcome 
of the inquiry is considered by its sponsors to illustrate the 
difficulty of reaching reliable conclusions about the relation of 
housing to health, During the period of observation an epi- 
demic of influenza visited Glasgow, and interesting data are 
given respecting its incidence, character and influence on the 
* 
As a result of this exposure, the plaintiff contended, she 
suffered a nervous shock, contracted a cold, became ill 
therefrom, and a miscarriage resulted. The jury returned a 
verdict for the plaintiff and the defendants appealed to the 
Supreme Court of Oklahoma, contending, among other things, 
that the plaintiff had failed to prove that her miscarriage was 
due to any negligent act of the defendants; that whether the 
. Sauer, Ph.D., MD. Associate in Pediatrics, Northwestern University 
Pp. 208, 
plaintiff, continued the court, was incompetent to testify that 
the exposure resulting from the alleged negligent acts of the 
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precedent to admission to practice is prescribed by law. When 
a duly licensed chiropractor establishes his qualifications to 
testify as a chiropractor, he is competent to testify as an 
expert witness. The question of whether his qualifications 
have been established and the extent to which his competence 
goes is a question for the trial court, in the same manner and 
to the same extent as any other expert witness. The weight 
and value of his testimony is a matter for the jury and is 
subject to be supported or minimized by examination and cross- 
examination, just as is that of any other expert witness. The 
judgment of the trial court was reversed, and the cause 
remanded for further trial.—/nter Ocean Oil Co. t. Marshall 
(Okla), 26 F. (2d) 399. 


Malpractice: Workmen's Compensation Award a Bar 
to Malpractice Action.—The plaintiff-employee suffered an 
injury in the course of his employment and was attended by 
the defendant, a physician supplied by the employer. Later the 
employee was awarded compensation under the workmen's 
compensation act. He then instituted the present action against 
the defendant-physician, alleging negligence in the treatment 
of his injury. The trial court agreed with the physician's 
contention that the award under the workmen's compensation 
act operated as a bar to the present action and entered judg- 
ment in his favor. The employee thereupon appealed to the 
Supreme Court of Iowa. 

At common law, said the Supreme Court, if a physician, 
called to treat an injured person, is negligent or unskilful, 
the original wrongdoer is liable for both the original injury 
and for any aggravation thereof due to the physician's mal- 
practice. It follows that where the injured person has recov- 
ered from the wrongdoer, he is deemed to have 
received full satisfaction for the injury suffered and for any 
aggravation due to unskilful medical treatment. He cannot 
thereafter — another suit against the physician to recover 
damages for an aggravation of the original injury. Phillips 
v. — 243 N. W. 525. 

The . however, contended that the workmen's com- 
pensation act of Iowa authorizes him to maintain this action. 
In support of that contention, he cited section 1382, lowa Code, 
reading as follows: 

When an employee receives an injury for which ion is pay 

able under this chapter, and which injury is caused circumstances 
creating a legal liability against some person other than the employer to 
pay damages, the em ec, ot his dependent, or the trustee of such 
dependent, may take proceedings against his employer for compensation, 
and the employee or, in case of death, his legal representative may also 
maintain an action against such third party for damages. 
But, answered the Supreme Court, the section cited permits 
an action against an original wrongdoer, one who is liable for 
all the injury suffered by the employee. The injury referred 
to in this section is the original or substantive injury which 
caused the disability of the employee. Here the employee is 
not suing an original wrongdoer; he is suing the physician. 
not for the original injury, but for its later aggravation. He 
may not, under the act, split his cause of action and take the 
benefits of the workmen's compensation act as to the original 
injury and then proceed against the physician for his want of 
skill or for his negligence. The court held that the award 
under the workmen's compensation act worked a satisfaction 
of any claim against the defendant-physician. The judgment 
of the lower court in favor of the physician was accordingly 
affirmed.—Paine t. Wyatt (lowa), 251 N. H. 72. 


Accident Insurance: “Disease” Defined.—The appellant 
insurance company issued to the insured two policies providing 
certain benefits if he should die by external, violent and acci- 
dental means. No benefits were payable if death resulted 
directly or indirectly from disease. Apparently, the insured’s 
car and the insured’s dead body were found in a stream. The 
beneficiaries brought suit on the policies alleging that the insured 
had been drowned. The insurer contended that the death was 
due to heart disease. From a judgment for the beneficiaries, 
the insurance company appealed to the Supreme Court of 
Arkansas. 

The insurance company argued that the trial court had erred 
in permitting two embalmers, who had prepared the insured’s 
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body for burial, to testify that the 
These witnesses testified that they had had 
of experience in handling dead bodies, and among 

so handled were deaths caused by drowning. They were com- 
petent, said the Supreme Court, to express an opinion on the 
subject. A nonexpert witness may — 4 as 

after stating the facts on which the opin 
testimony was also competent 3 “a 2 opinion is 
admissible as evidence, not only where scientific knowledge 
but also 
where experience and observation in the special calling of the 


that of of common intelligence.” 
Railway Co. v. Shoecraft, 56 Ark. 465, 20 8 


The insurance company complained of the following instruc 
tion given by the trial court: 


Even though find some disease con- 
tributed to Mr. McCombs’ death, by disalting him from controlling bis 
automobile and causing it to go into the water, or se, still if you 
also believe from the testimony that such ' 


or * 
was not a settled condition to which he was subject but a temporary 
disturbance or enfeeblement, then the court instructs you that it would 
not prevent a recovery by plaintiffs . and if you beliewe from the 
the deceased was alive when he went into the water 


i y that and 
caused tim te Gp — contributed to his 


death. 


would need to be a 
settled condition as distinguished from a temporary disorder, 
was proper, said the Supreme Court. Insurance policies will 
be construed most favorably to the insured, since the policy 
is couched in language chosen by the insurer. The policies 
used the general term “disease” to create an exception to the 
general coverage. The meaning of the word “disease” could 
have been restricted by the insurance company had it so desired, 
and, since there were no restrictions in reference thereto, it 
should be given its usual and ordinary meaning. To ascer- 
tain that meaning the court referred to Webster's International 
Dictionary, which defines the word as follows: “A disease is 
usually deep seated and permanent or at least prolonged; a 
disorder is often slight, partial and temporary.” Consequently, 
the court held, the instruction complained of correctly stated 
a * law of the case. 
judgment in favor of the beneficiaries was affirmed.— 

Poste Mutual Life Insurance Co. t. MeC a (Ark), of 
F. U. (2d) 333. 


Traumatic Keratitis Attributed to Malpractice.— A 
physician removed a chalazion from one of plaintiff's eyelids. 
After the operation, he dropped some liquid into the eye. A 
severe burning pain followed. The physician wiped out the 
eye, put something into it, and gave the plaintiff some medi- 
cine to take with him for use in the eye. He treated the 
plaintiff daily for four days, but the eye continued to be 
inflamed and the pain persisted, so the plaintiff went to a 
hospital. There a “large ulcerative area, involving almost 
entire cornea” was found and a diagnosis of “ulcerative kera- 
titis” was made. The plaintiff practically lost the sight of his 
eye. He sued the physician, charging negligence in putting 
into the eye the liquid that caused the burning pain. During 
the trial the physician died and his administrator defended. 
The trial judge directed a verdict in favor of the administrator, 
and the plaintiff appealed to the Supreme Judicial Court of 
Massachusetts. 

The burden, said the Supreme Judicial Court, was on the 
plaintifi, to establish a causal connection between his injury 
and the negligence of his physician. Negligence of a physician 
imports a failure on his part to have and to use the skill and 
care which members of his profession commonly possess and 
exercise under corresponding circumstances. The plaintiff, 
however, introduced no testimony as to the care and skill gen- 
erally possessed and commonly used, or as to the methods 
generally employed, by physicians undertaking such an opera- 
tion as was performed in this case. The record contains 
nothing on which to base a finding that the physician whe 
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was charged with negligence did not possess adequate skill to 
undertake and perform the operation or that the growth was 
not removed with requisite skill and care. 

Statements made by the physician, said the court, did not 
warrant an inference of negligence. Before beginning the 
operation the physician assured the patient that he could per- 
form it without the aid of an assistant, but there is nothing 
in the record to indicate that such an operation required the 

of an assistant or that the absence of an assistant 
played any part in what happened. Apparently, the physician, 
after applying 1 drops to the patients eye, asked him if 
“caustic” had been put into his eye when similar operations 
were performed on him before, but that would not warrant 
the inference that the doctor had used a “caustic” or that the 
use of a caustic was improper or negligent. Two days after 
— operation the patient charged his physician with having 
ruined his eye, his life, and his business, | and the physician 
replied, “Don't you worry. Let me worry”; but such a reply 
to such an outburst from a suffering patient affords no basis 
for finding that the physician thereby admitted that his negli- 
gence was the cause of his patients condition. In all this, 
concluded the court, there could be found no admission of 
negligence. 

A jury may draw an inference of negligence only from acts 
tending to show negligence, admitted by the defendant or estab- 
lished by the evidence, including expert testimony, or from 
common knowledge and experience. Here there was no expert 
evidence other than what appeared in the hospital chart. Thie 
mere fact that pain, inflammation, and an ulcer of the eye 
followed the operation would not justify the inference of want 
of proper skill and care on the part of the physician or war- 
rant the conclusion that the conditions complained of were the 
result of the physician's negligence. No evidence was intro- 
duced to show the nature of the liquid put into the eye, the 
purposes for which such liquid is commonly used, and its ordi- 
nary effects and characteristics, or to show whether it was 
of was not in general use by physicians after or in connection 
with such operations. The fact that an unidentified liquid 
placed in an organ as sensitive as an eye was followed by 
pain and inflammation would not of itseli warrant the inference 
that its use was improper. There was no evidence as to the 
character or extent of injury which might cause an ulcer in 
the eye, as to the ordinary origin, characteristics and develop- 
ment of such ulcers, or as to causes which are commonly ade- 
quate to produce them. The record, in the opimon of the 
court, lacked elements necessary to a reasonable inference that 
the physician's negligence caused the conditions appearing in 
the eye after the operation. The common experience and 
knowledge of a jury of laymen could not supply the lack of 
such testimony, and the doctrine of res ipsa loquitur is not 
applicable where, as here, the common knowledge or experi- 
ence of men is not extensive enough to permit it to be said 
that the plaintiff's condition would not have existed except 
for the negligence of the person charged. 

The judgment in favor of the physician's administrator was 
affirmed.—Semerjian t. Stetson (Mass.), 187 N. E. 829. 


Workmen's Compensation Acts: Streptococcus Menin- 
gitis Following Fall.—In the course of his employment, on 
January 26, Williams fell down an icy stairway, striking his 
hack and neck. He had severe pains in the injured parts, was 
unable to sleep, and complained constantly. He had vegniting 
spells, and a discharge from his car. On February 2 he 
became unconscious and two days later he died. An autopsy 
on the head showed no indication of external injury, and a 
diagnosis of streptococcus meningitis was made. At a hearing 
before the industrial accident board, on an action instituted by 
his widow under the workmen's compensation act of Montana, 
the physicians who attended the deceased gave it as their opinion 
that the fall had something to do with the fatal infection. The 
hoard awarded compensation, its award was affirmed by the 
district court, Silver Bow County, and the employer and its 
insurance company appealed to the Supreme Court of Montana. 

The fact of the fall and of the immediate and continuing 
disability, said the Supreme Court, was not denied. That 
meningitis occurred and was the immediate cause of death was 
admitted. The only break in the sequence of clearly estab- 
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lished facts was the gap between the injury and the disease. 
Because the physicians did not testify positively that the dis- 
ease was a direct result of the injury, the appellants contended 
that that matter was left open to conjecture and surmise on 
the part of the board. But the physicians testified, said the 
court, that in their opinion the injury had something to do 
with the disease and therefore, of course, with the death. 
Although there was no direct testimony that the disease was 
the result of the injury, the board had a right to consider 
not only the direct evidence but also all the circumstances of 
the case. In the opinion of the court the facts and pertinent 
circumstances in the record were sufficient to support the find- 
ing of the board, and the court accordingly affirmed the award 
of tion made to the widow.—IVilliams t. Brownfield- 
Canty Carpet Co. (Mont. ), 26 P. (2d) 980. 


Medical Practice Acts: Acquittal of Physician on 
Criminal Charge No Bar to Revocation Proceedings.— 
The trial and acquittal ot a physician, says the district court 
of appeal, second district, division 1, California, in a criminal 
action charging murder by abortion is no bar to a subsequent 
proceeding under the medical practice act to revoke his license 
to practice for “producing or aiding or abetting a criminal 
abortion.” Proceedings before the board of medical exam- 
iners looking toward the revocation of a license are not crimi- 
nai in character. They are designed, rather, to protect the 
public by eliminating from the ranks of medical practitioners 
those who are found by members of their own profession to 
be dishonest, immoral or disreputable —Bold t. Board of Medi- 
cal Examiners (Calif.), 26 F. (2d) 707; Traxler v. Board of 
Medical Examiners (Calif.), 26 . (2d) 710. 
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Development of H i 
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Steietal of the Anterior Limb of the Guinea-Pig, Cavia 
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and Olga Saffry, — Kan.—p. 315. 


Prepotent Factors J. A. Dye and 
F. S. Kinder, Ithaca, N. V. — 
American Journal of Clinical Pathology, Baltimore 


4: 169-246 (March) 1934 
*Recognition of Allergic State by Tissue Examination: — Tract 
and Nasal Sinuses. R. Steinberg, Toledo, Ohie.-p. 16%. 
uids. H. A. Heise, Union- 


Pathogenesis of Neutropenia: Theoretical Consideration. Regena Cook 
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ization of Certain Streptococcus I 
and Antitoxins by Means of the Skin Test. W. E. King and J. 
Conlin, 
Histology After Thorium Dioxide (Thorotrast) in Hepatolienography. 
C. J. Tripoli, New Orleans.—-p. 212. 


Acetone Insoluble in Relation to Antigen for the Wassermann 
~—p. 235, 


Recognition of Allergic State by Tissue Examination. 
— Steinberg states that there is a distinct histopathologic pic- 
ture of the mucosa of the entire respiratory tract and of the 
accessory — sinuses associated with the allergic (atopic ) 
state. The morbid changes are of a similar nature in the 
atopic conditions of asthma, hay 2 and rhinitis (hyper- 
trophy and marked secretory activity of the mucous glands, 
presence of a large amount of mucus in lumens, cosinophilia— 
from 15 to 90 per cent of all cells, edema of tissue, thickening 
and hyalinization of the basement membrane and hyperplasia 
of the goblet cells with hypersecretory activity). In asthma, 
in addition to the lungs, the rest of the respiratory tract 
including the nose and almost invariably the accessory sinuses 
show these morbid changes. This constant pathologic picture 
of the respiratory, nasal and sinus mucosa permits recognition 
of the allergic (atopic) state involving these organs. 

Differentiation of Streptococcus Toxins by the Skin 
Test.—King and Conlin observed the results of skin tests 
involving the use of samples of toxins and antitoxins derived 
from the scarlet fever and erysipelas hemolytic streptococci 
and hemolytic streptococci isolated from severe cases of puer- 
peral sepsis. The results not only confirm the conclusions 
which were reached by the Dicks that “the soluble toxins 
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produced by scarlet fever and erysipelas streptococci are 
immunologically specific and distinct” but also suggest that 
the toxin produced by certain hemolytic streptococci isolated 
from cases of puerperal septicemia is specific and distinct. 


American Journal of Diseases of Children, Chicago 
47: 477-718 (March) 1934 
ö III. Rickets in Relation to Caries in the Deciduous 
and in the Permanent Teeth, A. F. Hees, H. Abramson and . 
Lewis, New VYork.—p. 477. 
Posture: A Standard for Anterior Posture. C. U. — Portland, 
— 488, 
Relation of Ingestion of Milk to Calcium Metabolism in Children. Amy 
Hutton, Elizabeth Knott, Gladys Everson and 
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1 in the Schick _Reaction Usually Follow Removal of the 
Adenoids Pa lle Kereszturi and D. 


J. A. Toomey, Cleveland.—p. 573. 


Produced by I of Dextrose.—W ood- 
ward induced diuresis in two normal infants by the intravenous 
injection of a 20 per cent solution of dextrose. She studied 
the urinary and fecal excretion of nitrogen, chlorides, phos- 
phates, sodium and potassium during the period of active diuresis 
and for nine succeeding days. There was a rapid loss of 
sodium and of chlorides in the urine during diuresis; but these 
losses were made up rapidly in the succeeding periods by the 
retention of sodium and of chlorides within the body, as indi- 
cated by the marked decrease in urinary output. Fluctuations 
in the urinary excretion of the remaining ions during the entire 
period studied were insignificant. Fecal excretion of these 
elements, and of calcium, showed no unusual change either 
during or after diuresis. In these observations the use of a 
hypertonic solution of dextrose as a diuretic did not cause any 
prolonged depletion in the body of any of the elements studied. 

The Schick and the Dick Tests in New-Born Infants. 
~—Kothholz and Kuttner found the Schick and Dick tests 
unreliable in new-born infants. No adequate explanation has 
been found for the discrepancies observed between the reactions 
of adults and new-born infants with either of these tests. It 
seems possible that the failure of new-born infants to react to 
both the Schick and the Dick test in the absence of antitoxin 
may be related to a nonspecific property of the skin of the 
new-born, which is known to be refractory to substances of 
primary toxicity, such as eel serum and chemical irritants. 
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Dissociation. S. P. Schwartz and L. Hauswirth, New York.—p. 478. 
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Therapy in Tuberculosis: V. 

Diffusible and Nondiffusible Calcium of the Blood and Spinal 
Fluid, F. D. «Ay and J. W. Strayer, Evansville, lud. p. 557. 
Effect of on Lipemia of Diabetic Patients. 

—Sullivan and Cameron selected eleven diabetic patients, all 
of whom were aglycosuric or nearly so, and clinically well. 
After a fast of fifteen hours a specimen of blood was obtained 
from each patient and 100 Gm. of cottonseed oil was adminis- 
tered orally. Blood samples were taken three, six and nine 
hours later. Total lipoids were determined by the method of 
Ruckert. With the exception of two cases, which continued 
to show a rise even at the ninth hour, the peak of absorption 
was reached at the sixth hour, and by the ninth hour the 
lipoid values were approaching the fasting values. Ten days 
later these eleven patients were again given 100 Gm. of oil 
after fasting fifteen hours. Blood specimens were taken just 
before the oil was drunk and three, six and nine hours after. 
At two and one-half, five and one-hali and cight and one- 
half hours after the ingestion of the oil, 1 mg. (1 cc.) of epi- 
nephrine was given subcutaneously (total dosage, 3 mg. in six 
hours). The effect of the epinephrine on the absorption curves 
was striking. In all except one, who was the only patient in 
the group taking a high fat diet, the epinephrine caused a 
decided lowering of the blood lipoids as compared with the 
valves for the lipoids when no epinephrine was given. The 
exception was a young woman who had lost much weight, 
with suspected pulmonary tuberculosis, who in the epinephrine 
experiment became nauseated, developed tachycardia, experi- 
enced substernal pain and vertigo and was greatly distressed. 
Thus she should perhaps be excluded from this group, which 
consisted of healthy subjects on low fat diets. Although all 
the other patients experienced the physiologic effects of the 
epinephrine and commented on “a strange feeling, nervousness, 
dizziness and heart consciousness,” this was the only patient 
who was distressed. 


Conservative Treatment of Vascular Dis- 
ease.—Starr gives the results of applying heat, desiccation and 
oxygen in the treatment of thirty-five consecutive patients 
with advanced peripheral vascular disease. In all, there was 
a question whether amputation was not inevitable. The marked 
degree of impairment of circulation is further indicated by 
the fact that in only two cases did the histamine puncture 
test on the dorsum of the foot cause a wheal or flare. In 
most cases the diseased foot was first placed in an ordinary 
foot cradle contaimmg an electric bulb. After twenty-four to 
forty-eight hours, the thermoregulated cradle was substituted. 
Ii pain was not reheved within a few days, other procedures 
were tried. These included the vasodilator drugs, acetyl-3- 
methylcholine or sodium nitrite, oxygen im a few cases and 
nerve block. Only when conservative measures failed was 
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months, respectively; it did occur slowly after the legs had 
been placed in a thermoregulated cradle. In two elderly 
patients, in whom gangrenous areas were below the 
line of demarcation, healing of the stump occurred while the 
thermoregulated cradle was employed. The application of from 
50 to 80 per cent oxygen, together with regulated heat, has 
been tested in four cases, in all of which advancing gangrene 
was present and intense pain was felt. In only one was there 
any suggestion that advance of the gangrene was delayed. 
There was, however, a change in color in every case, together 
with definite partial relief of pain. Desiccation was used 
whenever frank gangrene was present. In fourteen cases, the 
toes being kept apart, the gangrenous areas became mummi- 
fied and shriveled to half their original size. Even though 
blebs formed, the moisture dried up so quickly that sloughing 
and infection did not follow. 

Leukocytic Injections in Treatment of the Neutro- 
penias. — Struma employed injections of leukocytic cream 
intravenously in ten cases of agranulocytosis and three cases 
of miscellaneous neutropenias. The results indicate that an 
increase in the mature granulocytic cells and considerable clini- 
cal improvement may be expected in most cases in from one 
to four days. The author's method for the separation of the 
leukocytes from the blood is as follows: Not less than 150 cc. 
of blood is withdrawn from the vein of the donor into citrate 
solution, divided in large tubes and centrifugated at high speed 
for thirty minutes. The clear supernatant plasma is with- 
drawn, part of which is kept for the preparation of leukocytic 
emulsion later. With a pipet and a rubber bulb the buffy layer 
of leukocytes that has formed on the surface of the packed red 
cells is transferred to a Babcock cream tube. Enough of the 
packed red cells are added to this to bring the surface of the 
fluid to the neck of the tube. This is centrifugated for twenty 
minutes at high speed. The leukocytes will now rise to the 
top. There are usually three well defined layers: clear 
plasma, suspension of leukocytes and platelets, and leukocytes 
mixed with some red cells. This last layer has been found to 


the packed erythrocytes are drawn off and suspended with 
plasma so as to make for each hundred cubic centimeters of 
blood used from 5 to 10 cc. of suspension. The material is 
used intramuscularly. As a rule, the volume of the packed 
leukocytes is 1.6 per cent of the amount of blood used, and 
the suspension contains about two thirds of the leukocytes 
present in the blood used. It is essential to separate the 


The citrate solution, as anticoagulant, is prepared by 
dissolving 20 Gm. of sodium citrate in enough sodium chloride 
solution to make 100 cc. The percentage of the sodium chloride 
solution is O85. This solution contains 200 mg. of sodium 
citrate per cubic centimeter, which is sufficient to prevent the 
coagulation of 50 cc. of blood. 

Effect of Hyperpyrexia Induced by Radiation on 
Leukocyte Count.—Bierman made hourly observations of the 
changes occurring in the leukocyte count of patients suffering 
from varied diseases in whom hyperpyrexia was induced by 
means of radio waves of 30 meters length. An initial reduc- 
tion, about 25 to 30 per cent, in the number of leukocytes 
regularly occurs, usually during the first or second hour of 
treatment. This is constantly followed by a leukocytosis whose 
maximum, amounting to about 80 per cent above the initial 
figure, occurs at about the sixth to the ninth hour. These 
variations are due mainly to changes in the total number of 
neutrophils, of which the staff neutrophils show the greatest 
increase. These changes, together with the appearance of 
other immature forms, indicate a stimulation of the bone mar- 
row. At a later stage the monocytes and lymphocytes also 


increase in number. Repeated stimulation by heat is followed 
by a reduction in the leukocytic response. 
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In two cases of diabetes toes had been amputated, but healing 
Marks, New York.—p. 433. „ had not occurred under hospital treatment after two and four 
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be richer in polymorphonuclears, while the topmost layer con- 
tains more lymphocytes. This material and the top layer of 
drawal of the blood from the donor. The leukocytes thus 
prepared remain well preserved for a period of seven days at 
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Fungus Infection in an Infant.—Dodd and Tompkins 
cite a case of fungus infection (histoplasmosis of Darling) that 
presented a generalized parasitic invasion involving the large 
mononuclear cells of the blood and tissues. While there were 
numerous specific organic changes, they were apparently due 
to the great increase in large mononuclear cells called forth 
by the parasites and the subsequent mechanical action of these 
cells. The large mononuclears crowded into all areas, inc lud 
ing the bone marrow, and filled so many capillary and sinusoidal 
spaces that there must have been considerable interference with 
the supply of blood to the tissues. Further, they were actively 
phagocytic of erythrocytes and must have ingested and 
destroyed great numbers of red cells daily, thereby aiding in 
the production of the anemia. In addition to the interference 
with the oxygenation of the tissues which was caused by the 
blocking of the capillaries and by the anemia, it is probable 
that ventilation was further disturbed by the tremendous infil- 
tration of the lungs with the large mononucler cells and the 
collapse of great numbers of alveoli. The extreme acidosis and 
the necrosis of the cells of the various organs, especially of the 
liver, may well be explained by the marked reduction of 
oxygenation in the tissues. It is not certain how the parasites 
functioned in the production of the phagocytic cells, or whether 
the latter were produced throughout the body in general, or 
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from the specific endothelium only. Mitotic figures were found 
in the septums of the lungs, in the brain and in the connective 
tissue of the intestinal villi, as well as in the walls of the 
sinusoids of the spleen, nodes and bone marrow. Since this 
case occurred in an infant, the authors feel certain that the 
saprophytic or mold form of the fungus occurs indigenously 
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Artificially Induced Ovulation in the Cat. — Greulich 
induced ovulation in nine of twelve domestic cats by stimu- 
lating the distal portion of the genital tract with a glass rod. 
The minimal length of the interval between stimulation and 
ovulation was found to be no more than twenty-five hours. 
He shows that ovulation does not invariably follow normal 
coitus in the cat, even if the female is clearly in heat when 
the mating occurs. This is interpreted as favoring the idea 
that the follicular cycle and the estrous cycle do not necessarily 
coincide in this form. Though the exact mechanism effecting 
ovulation in the cat remains to be elucidated, the present inves- 
tigation definitely eliminates all constituents of seminal fluid 
as necessary causative factors in that process. 
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Ga.—p. 634. 
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Histamine Therapy of Rheumatic Disorders. — Kling 
states that the alteration of the peripheral circulation is the 
principle underlying the treatment of rheumatic conditions and 
disturbances of the vasomotor system, by the application of 
histamine to the affected parts. The effect of this treatment 
consists in a dilatation of the minute vessels and smaller 
arterioles and in an increase of the blood flow and permea- 
bility of the vessels, which causes a hyperemia and elevation 
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of the skin temperature for several hours. Some evidence is 
given of a longer duration of the capillary dilatation after 
considerable treatment. The author reviews the results in 554 
cases collected from the literature. A definite conclusion of 
the value of this method is at present possible only in myalgia 
(myositis). Of 361 cases, 301 were either cured or improved; 
recurrences were noted in twenty-six. Of the author's twenty 
cases of myalgia, cighteen were cured or improved and two 
remained unchanged. Immediate relief of pain and tenderness 
after the first treatment is of favorable prognostic significance 
in this group. Thorough examination and treatment of all 
affected muscles and their antagonists are decisive for the 
success of the treatment. The material is insufficient in the 
other conditions to justify a definite conclusion. Secondary 
myalgia, after trauma, strain and due to static unbalance was 
benefited in a moderate number of cases. Three cases of cal- 
cified subacromial bursa were successfully treated by the author. 

Treatment of Internal Hemorrhoids. — Kilbourne dis- 
cusses operative removal of hemorrhoids and also injection 
treatment. A survey of cases treated by fifty-seven proctol- 
ogists shows that in 36,648 cases treated by operation there 
were eleven mortalities and that in 26.262 cases treated by 
injection there were no mortalities that could be attributed to 
the treatment. Hemorrhage following operation was reported 
in 0.573 per cent and following injection in 0.279 per cent. 
Stricture following operation was estimated at about 0.22 per 
cent, and after injection methods this group of men had prac- 
tically no strictures at all. Recurrence of the hemorrhoids was 
much more frequent after the use of injection methods, occur- 
ring in at least 15 per cent within three years. Results from 
the use of phenol in olive and almond oil compared favorably 
with the results following the use of quinine urea hydrochloride. 
The double chlorhydrolactate of quinine and urea proved to be 
less likely to cause sloughs than quinine and urea hydro- 
chloride. It is probable that proctologists who are obtaining 
superior results would be more inclined to answer the ques- 
tiomnaire than those who are having poor results. 
show what can be attained in proctology at its best. 

of Phlebitis in Varicose Veins and the Sedi- 

mentation Rate.—Piegeleisen states that the blood sedimen- 
tation rate has been employed to estimate the degree of 
inflammation present in varicose veins. Other conditions must 
be eliminated in order to evaluate its significance properly. A 
positive test indicates the presence of phlebitis only in the 
absence of any other infection. The test is roughly a quan- 
titative one im that it estimates the degree of inflammation 
present. A time interval below one hour is indicative of fairly 
active inflammation. Rates of two hours or more indicate the 
probable absence of any activity. Inflammatory conditions, 
especially the 1 influenced the sedimentation rate. In 
other words, a rapid sedimentation time in the presence of 
arthritis is * no value in the diagnosis of phichitis. A num- 
her of noninflammatory complications do not affect the sedi- 
mentation time. These include albuminuria, traces of sugar, 
hernia and simple goiter. The hemoglobin percentages also 
had little bearing on the rates, since they ranged between 70 
ant 100 per cent. Every case presenting a definite active 
phlebitis gave a definite rapid sedimentation time. In those 
cases in which the warning of a latent phlebitis, as evidenced 
by a rapid sedimentation time, was disregarded, migrating 
reactions occurred. In cases in which injection therapy had 
heen given prior to the test, the sedimentation time was of 
more rapid rate than normally. This means that the chemical 
phiebitis, caused by sclerosive injections, influenced the sedi- 
mentation rate. To secure uniform results, this test should 
be made betore treatment is begun. 
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Pustular Eruptions of the Palms and Soles.—Andrews 
and his associates observed fifteen patients having recalcitrant 
pustular eruptions of the palms and soles. Their cases seem 
to be similar to those described by Barber and his co-workers 
and termed pustular psoriasis of the extremities. Bacteriologic 
and mycotic examinations failed to reveal a local causative 
organism. The patients were unresponsive to all forms of 
local treatment, including roentgen therapy. In almost every 
case there were evident foci of infection. The patients whose 
foci of infection were removed were cured or showed marked 
improvement. The difference between these cases and simple 
dyshidrosis is pointed out. None of the patients had typical 
lesions of psoriasis that could be definitely diagnosed as such. 
A study of serial sections in six of the cases failed to show 
several important changes that are usually held essential for 
the histologic diagnosis of psoriasis. They did reveal, how- 
ever, a fairly definite pathologic picture, which would suggest 
that this condition is an entity. None of the patients responded 
to therapeutic procedures that are generally effective in pro- 
ducing at least temporary improvement of psoriasis. There 
is a recalcitrant pustular condition of the palms and soles, 
sometimes caused by focal infections, that resembles pustular 
psoriasis of the extremities but should not be classified as this 
disease. 

Fatal Case of Monilial Infection of Skin.—Rockwood 
aml Greenwood report a fatal case of infection of the skin 
with Monilia albicans. There was a high percentage of 
lymphocytes constantly present in the blood. Save in lymphoma 
they do not know of any other disease of the skin giving a 
similar blood picture. Other features were repeated isolation 
of the organism from all the cutaneous and oral lesions, nega- 
tive blood cultures, failure of the patient's serum to agglutinate 
his own organisms and failure of all treatment. 
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Diet. J. Naben, Y.—p. 787. 

Neurologic Complications of — arotitis: Report of Case of 

Myelitis. C. k. MeKaig, Pine Island, and H. W. 
Woltman, Rochester, Mun p. 794. 

Diet in Treatment of Epilepsy. — Notkin 
treated twenty institutionalized patients having cryptogenic 
epilepsy with a ketogenic diet for a period of from 108 to 
729 days. The average duration of the diet was 341 days. 
The ages of the patients ranged from 22 to 47 years. Each 
patient showed some evidence of mental deterioration. The 
acetone reaction in the urine was positive in 89.5 per cent of 
the total number of tests for the whole group during the entire 
period of treatment. With the exception of two cases, there 
was an increase in the number of convulsions during the period 
of the diet. No relationship could be established between the 
occurrence of a convulsion or the frequency of convulsions and 
the acetone content in the urine. There was a loss of weight 
during the first two weeks of treatment followed by a gradual 
gain during the rest of the dietary period. In ten cases, hasal 
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Nis of the lateral sinus can be made with the same degree of 
accuracy as that obtained with the spinal Tobey-Ayer test. 
Unilateral jugular compression (each side is tested separately) 
will cause the pressure of ventricular fluid to rise (with excep- 
tions) if the lateral sinus is patent, and the level of the fluid 


pression on one side but follows compression on — other, the 
lateral sinus is probably occluded or absent on the former side. 
The use of this procedure instead of the spinal test is suggested 
only when a ventricular puncture is required to diagnose or 
eliminate the possibility of a tumor or an abscess of the brain 
by ventriculography. Under such circumstances it merely 
makes an additional spinal puncture unnecessary. 

Surgical Treatment of Ozena.—W achsherger has used a 
modification of Lautenschlager’s method in the surgical treat- 
ment of ozena since 1927. Borries’ method is similar to his 
modification. It differs in the approach in that his operation 
is performed entirely through the nose, while Borries uses the 
oral route. By reducing the volume of the nasal cavity and 
relatively enlarging its suriace, a smaller quantity of air passes 
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*Staphylococcic Infections in Diabetes Mellitus, with Reference 
to Use of Staphylococcic Toxoid. J. A. Gilchrist and Mary J. Wilson, 
Toronto p. 3553. 
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occic Infections in Diabetes Mellitus.—Gil- 
christ and Wilson point out that diabetic patients in the region 
of Toronto treated with staphylococcus toxoid show definite 
improvement, im spite of adverse weather conditions, in all 
tests that were used as criteria. This is the first time that 
they have been able to observe this in the winter months. 
They have been able to substitute a weekly dose of staphylo- 
coceus toxoid for various daily doses of insulin. The diabetic 
patients on insulin have all shown a reduction of insulin dosage, 
the rate of fall beige dependent on the amount of focal infec- 
tion and dampness. The authors are convinced that in most 
diabetic patients they are dealing with a staphylococcic factor, 
aml that by using toxoid the cause is attacked. They have 
been afraid to use the antitoxin because of the tremendous 
alterations that may occur in the diabetic state through an 
increase in the basal metabolic rate. 
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Louise Nicol, Peoria.—-p. 244. 
sg and Mental Hygiene of Personality. F. L. Patry, Albany, 

V. 246. 

K ine in Childhood, with X-Ray and Postmortem Slides. E. T 

McEnery. Chicage.—». 252. 

Chrome Infections of Prostate Gland. C. H. Boswell, Rockford.—p. 254. 
Ocular in Ry Treatment of Syphilis. I.. I. 
Mayer and K D. 288. 
and ‘in Treatment of Malignancy. 
204 
Analytic Study of Squint Surgery. M. I. Fon 
Certain Widespread tsconceptions Concerning 
I. N. Judah, Urbana.—p 273. 


li. D. Junkin, 


Disease. 


diet and at certain intervals during the dict. Eight patients 
showed a decrease of the basal metabolic rate during the dict, 
sometimes reaching low values. Patients with mental deter 
ration may respond to the ketogenic dict m a manner quite 
different from that of patients showing no mental deterioration. 
EEE Otolaryngology, Chicago 
297-414 (March) 1934 
Cerebral (Ventricular) Hydrodynamic for Thrombosis of the 
Lateral Sinus. M. R. Dandy, Baltimore.—p. 297 
Sensory Disturbances Following Radical Operations on Antrums, with 
of the Transverse Sines. FP. Meltzer, Boston 526. 
— Cysts of the Antrum: Report of Two Cases. A. — 
Los Angeles *. 348 
Contact Allergic Coryza. J. Forman, Columbus, Obie —p. 367. 
Ne Technic in Seargical Treatment of (ens A. Wacheberger, New 
Cords. I. M Freedman, Rosten.-p. 
Test for Thrombosis of Lateral Sinus.—Dandy proposes 
a ventricular hydrodynamic test by which diagnosis of throm- 
of the mucous membrane and the mucus it produces are lessened, 
circulation of the blood. The establishment of adhesions 
between the septum and the turbinates creates new anastomoses 
— — 
Tre 
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Indiana State Medical Assn. ournal, Indianapolis Studies of Acid-Base Balance of LI I. Microtechnic for Determina- 


Fractures. J. V. Welborn, Evansville — 
— and the — Physician. H. J. 


John —p. 100 

Postoperative Atelectasis. c. P. Schoen, New Albany.—-p. 107. 

Determinants of Kidney Function. BB. G. Keeney, Shelbyville. 110. 

Etiologic Consideration of Cancer. A. L. Ziliak, Princeton.—p. tis. 
Rauer, Chicage.— 


— 7 the Profession in Health Education. W. W. 
11 


The Spirie That — Fei Among Physicians. . H. Kamman, 
ymour.——-p. 119 


Iowa State Medical Journal, Des Moines 
2 131-172 (March) 1934 
in Northwestern Iowa. NM F. Harriman, Sioux City.—p. 
$1. 


2 of Cerebral Vascular Accidents and Other 1 Com- 
Arising from Trauma. D. G. Dickerson, Los 


132. 
Indications for Blood Transfusion in Pediatrics. I. F. Hill, Des 


Moines.—-p. 137. 
Infant Feed K. O. Haghes, 
Placenta. 


Feeding. 
labor Complicated by Misplaced Taylor, Sioux City. 
~—p. 141. 


Present Status of Medicine, M M Bowen, Fort Dodge —p. 144. 

1 — Tumors of the Ovary, Soprarenal Gland and Kidney in 
Children. F. . MeNamara, M A. Henneger and C. C. Lytle, 
Dubuque. p. 147. 


Journal of „Baltimore 
825-442 (April) 1934 

Specific Influence of Acidity on Mechaniom of Nitrogen Fixation by 
Azotobacter. D. Burk, H. Lineweaver and X. Horner, Washing 
ton, D. C.—p. 325. 

Lethal Environmental Factors Within the — (orowth. 
J. M. Sherman and G. M Cameron, It : 

se of Clarified Honey in Culture lan — K. F. 
Lothrop, Washington, 349. 

*Comperative Bactertologic Study of a Group of Nonw-lactose- Fermenting 
Racteria Isolated from Stools of Healthy Food Handlers. Ruth M. 
Krichel, Restem p. 357. 

Variant and Filtrable Forms of Certain Green Producing Streptococci. 
Reeth A. MeKinmney. Chicage.—p. 373. 

A (cid Form of Corynebacteriam Diphtheriae Susceptible to Bac- 
Florence M. Stone and Gladys L. Hobby, New York.— 

Eficiency of Chlorine in Sewage Dhisinfection 
Environmental Factors. . Redelfs and J. 
wick, X. J.—p. 419%. 

Bacteria Isolated from Stools of Healthy Food Han- 
dlers.—Krichel isolated twenty-nine strains of gram-negative, 
non-lactose-fermenting intestinal bacteria from a group 
healthy food handlers during a routine carrier examination. 
These strains produced non-lactose-fermenting colonies on 
cosm-methylene blue plates and on Russell double sugar, 
resembling the paratyphoid group. None of the strains fer- 
mented 1 per cent lactose solution in forty-eight hours, though 
they all fermented a considerable number of other carbohy- 
drates. The organisms could be divided into seven groups by 
sugar fermentation reactions. Some groups showed identical 
strams. Twenty-five strains produced indole, and twenty-one 
strams were nonmotile. Agglutination reactions with serums 
ol established pathogenic types were negative. Continued 
growth in 5 per cent lactose solution resulted in varying 
degrees of dissociation into lactose-fermenting variants, some 
«f which produced typical colon colonies when plated on cosin- 
methylene blue agar. The chief importance of these bacteria 
hes im their confusing resemblance to the pathogenic intestinal 
organisms em the first differential mediums. The conclusion 
„ drawn that these strains are closely related to the colon 
group, possibly as variants, since they tend to dissociate into 
coh-like organisms. 


Journal of Biological Chemistry, Baltimore 
3046: 449-806 (March) 1934. Partial lodex 


Studees of Renal Excretion of Creatine: I. Functional Relation 
Hetween Rate of Output and Concentration in Plasma. N. Dominguez 
and Elizabeth Pomerene, Cleweland...p. 449 

Glacereductone for Standardization of 2. 6 
Solutions Used for Estimation of Ascorfuc Acid (Vitamin C). 1. 
Kertesz, Geneva, XN V 483 

Comparison of Effects of Administration of ledide and Diiedotyrosine 
on and Thyroxine Content of the Thyroid. G. I. Foster, New 
Vork 49%. 

Spectroscopree Identification of — in Protein Material, M. F. 

$3 
24 — of Ergotimine with Alkali: 
. Jacobs and L. C. Craig, New York.—p. 547 


flected by Certain 
— Bruns. 


1. 


e T. F. Gallagher and F. C. 


Koch, Chicago 
Improved Method for Il 
ble to Hydroxylated — Acids, E. S. West, C. I. Heagland and 
G. M. Curtis, St. Low 
Adaptation of Kolthoft” s Colorimetric Method for Determination 
of Magnesium im Biologic Fluids. A. D. Hirschfelder and K. R. 
Serles, with technical assistance of V. G. Haury, Minneapolis.—p. 635. 
Effect of Renal Insufficiency on Plasma Magnesium and Magnesium 
Excretion After Ingestion of Magnesium Sulphate. A. D. Hirsch- 
felder, with technical assistance of V. G. Haury, Minneapolis.—p. 647. 
Protein Fractions of Human Strain (11-37) of Tubercle Bacillus. M. 
Heidelberger and A. E. O. . New York.—p. 655. 
Adrenalect« Dog, with Especial 
a Pfifiner, M. W. Single and 


assistance of L. F. 
Phosphatase Hydrolysis of Diphospho-I-Glyceric Acid. 


and H. Bakwin, New YVork.-p. 747. 
Acid-Base Ralance of Minerals Retained During Human Pregnancy. 


Callie Mae Coons, K. R. Coons and Anna I. Schiefelbusch, Stillwater, 
Okla. p. 757. 


Journal of Bone and Joint Surgery, Boston 
16: 235-494 (April) 1934. Partial Index 
The Lambosacral Junction. G. A. G. Mitchell, Aberdeen, Scotland.— 


S. Berman, II. Finkelstein and 

Tuberculosis of the Shaft of lone Bones: Report of Six Cases. G. W. 
‘an Gorder, Reston.—p. 

Observations on Torsion of is Femur. S. F. Rogers, San Juan, Puerto 

Osgood Schlatter Disease Drill Channels. E. J. 

J. O'Kane, New VYork.—p. 


Osteogenesis in Chromic Pleurisy. S. M. 1 Pikesville, Md.—p. 312. 
Small Bone Gratts. M. S. Keith, Teoronte.-p. 


314. 
Fracture of the Ulna with Inislocation of the Head of the Radius. S. R. 


Experimental Study. P'. K. Les Angeles, 
Reome, Chicage.--p. 365. 

Methan for the Internal Fixation of Transcervical Fractures of the 
Femur. . Wescott, Reanoke, Va—p. 372. 

Fractures of the Radius and Ulna: New Anatomic Method of Treat 
ment. RK. Anderson, Seattle 379. 

1 of the Tibia. E. Holden Jr. and J. 

b. 401. 

“Calcification in Fat Pads About the Joints. 
Vork 418 

Congenital Absence of the Extensor Pollicis — enn Thumbs: 
Operation and Cure. I. Zadek, New YVork.—p. 432. 

Removal of . Parathyroid Tamer in a Fibrocystic Osteopathy. L. F. 

of Two Additional Cases. J. R. 


Barker, Baltimore...p. 445. 
Paratyphoid Osteomyelitis: Report 
Veal and Elizabeth M. MeFetridge, New Orleans.——p. 445, 
Pivet Osteotomy of the Femur. H. K. Cooper, Peoria, mn b. 451. 
Fracture of the Hamate Bone. H. Milch, New YVork.—-p. 459, 
culous Infection of the Knee with Clinical a ' 
mnet and H. Hinric- 


Appearance of Charcet’s Disease: 

son, Apelviken, Sweden.—p. 463. 
Early Tuberculosis in the Case Report. S. X. 

Livingston, Hines, I. 

Treatment of — Disease with Drill 

Is.—Bozsan and O'Kane have applied drill channels 

for treatment of Legg-Calvé-Perthes disease and of intra- 
capsular fractures of the neck of the femur with the expec- 
tation that the fresh blood supply conducted to the diseased 
areas of bone would facilitate and hasten the process of repair. 
A small incision or stab wound is made over the affected tibial 
tubercle and one or two channels are drilled through the diseased 
area indicated on the roentgenogram into the cancellous upper 
end of the tibia. Immobilization in casts appears to be unneces- 
sary. The patients are allowed to walk as soon as they are 
able to do so without pain. The authors treated six cases in 
this manner with prompt results. The clinical symptoms sub- 
sided within from three to four weeks and complete bony 
restoration has been demonstrated by roentgen examination as 
early as seven weeks after operation. During this time pain 
and swelling have disappeared; the patients have regained con- 
fidence in the extremity and have been able to assume a squat- 
ting position. The authors stress the fact that they recommend 
this operative procedure only for cases in which the handicap 
is severe and there has been long continued serious annoyance 
with recurrent attacks of pain over a long period of time and 
for instances in which one or more years elapse before the 
symptoms subside entirely. 


W. Gray, Newark, 


A. k. Ferguson, New 


Case. 


Phosphatase Studies: VII Inorganic Phosphorus and Phosphatase 

of the Serum in New-Born Puppies. A. Bodansky, with technical 

k.—p. 717. 
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Effect of 8 and Venous Stasis on Bone 
Repair.—Mc Master and Roome point out that the increased 
arterial hyperemia resulting from lumbar sympathectomy did 
not hasten the repair of bone in their experiments. In half 
of the experiments in which complications did not occur, heal- 
ing was actually retarded as judged by comparison with the 
nonsympathectomized side. The results of these experiments, 
as well as of those of Pearse and Morton and of Key and 
Moore, cast doubt on the advisability of doing any type of 
sympathectomy in an attempt to hasten bone repair. The 
results of the authors’ experiments, in which venous stasis 
hastened the repair of bone, confirm similar observations made 
by Pearse and Morton. In clinical synovial tuberculosis, 
hemangioma of the leg, Brodie's abscess of the upper end of 
the tibia, giant cell tumor of the tibia, femoral and iliac throm- 
bosis, recurring hemarthrosis of the knee in cases of hemophilia, 
chronic osteomyelitis of the femur, severe trauma to soft parts 
with resultant and prolonged infection and ulceration, and frac- 
ture of the femur, as well as in the experimental work, there 
occur all stages of congestion from a sluggish circulation to a 
marked venous stasis. Hence it appears that bones grow more 
rapidly and heal more promptly in the presence of venous 
congestion. Following lumbar sympathectomy, there is present 
an arterial hyperemia with an increased blood flow. Conse- 
quently this operation would not be expected to stimulate bone 

or repair. 

Internal Fixation of Transcervical Fractures of Femur. 
—Wescott states that in cases of transcervical fracture of the 
femur, immediately on admission to the hospital, a Buck's 
extension is applied to prevent muscle spasm and 
of fragments and to lessen shock. The forward angle, or 
angle of anteversion, is determined by means of a portable 
x-ray machine. The exact length of the nail necessary to fix 
the fragments is ascertained. The point of the blades must 
penetrate the proximal fragment deep enough to give stability 
without encroaching on the cartilage. The head of the nail 
should extend one-fourth inch beyond the cortex to facilitate 
the extraction of the nail at a later date. From twenty-four 
to forty-eight hours later, without releasing the pull of the 
Buck's extension, the patient is removed to the operating room. 
A flat Bucky diaphragm or tunnel is placed under the fractured 
hip and the x-ray tube is centered over the hip. Under an 
anesthetic, the Buck's extension is removed and the fracture 
is reduced by internal rotation and gentle flexion of the femur 
at the hip. This manipulation is repeated two or three times. 
During flexion, sufficient traction is made to counterbalance 
the weight of the thigh. The leg is extended in internal 

i Stereoscopic 


long, is made over and below the trochanter. One- 
below the vastus muscle, a small hole is bored into 
and 


rrow slits are made with an osteotome to receive 

of the nail. The roentgenogram protractor is placed 

ram taken after reduction, with its base 

shaft, one-half inch below the vastus muscle, and the 

is made to correspond with the center of the neck of the 

with the shaft is made and the bone protractor is set 

a Sm The nail is driven into the flat- 

of the femur at the angle indicated by the lever of 

the bone protractor. The fracture is impacted and the wound 

is closed. Stereoscopic roentgenograms may be made if desired 

to check the course of the nail. The author used this procedure 

in twelve cases irrespective of age or general condition. In 

spite of the fact that several of the patients were poor surgical 

risks, there were no deaths that could be attributed to the 
operation or its after-effects. 


Calcification in Fat Pads About the Joints.—Ferguson 
cites four cases of calcification in fat pads about the joints, 
in which roentgen examination revealed a flaky, calcareous 
mass. The calcareous particles appeared as short rods or 
dashes, which are believed to be characteristic of calcification 
in fat pads at the joints. The particles later became nodular 
and less rodlike in form. In two cases the calcareous mass was 
demonstrated by roentgenograms to be altered in shape and in 
relation to the bones by pressure and by change of position. 
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The fat pad was removed at operation in two cases. In one, 
of short duration, the calcareous material dissolved in the fixing 
solution (formaldehyde) and the specimen was fat. In the case 
of longer duration the fat pad was extensively converted into 
masses of cartilage, with small areas of ossification. In three 
of the cases the onset of symptoms was preceded by trauma. 
In the fourth case the patient was not examined until one year 
after onset and she did not remember any injury. In each 
case only one joint was affected and the symptoms were mild, 
consisting of slight limitation of motion and moderate pain on 
use of the joint or on forced motion. 


Journal of Industrial H Baltimore 
2G: 67-146 (March) 1934 


of Mercury in Air and in Urine. A. M. Fraser. 


Proportion Absorbed and 
1. Melville and K. I. Stehle, 


Sampling and Approximate Quantitation for 
Routine Plant Operation T. Hatch and K. M Thompson, Boston. — 


of Lead Hazards Associated with Distribution and Use of 

Gasoline Containing Tetra Ethel Lead: Part 1. R. A. Kehoe, F. 
Thamann and J. Cholak, Cincinnati.—p. 109. 

Effects of Inhalation of Hydrogen de: — 


Concentration 
A. M Fraser, X. 


Journal of Lab. and Clinical Medicine, St. Louis 
29: 685-798 (April) 1934 

Use. Robinson and Simmons, Washington, 
683. 

111 2 M. Shevky, C. Kohl and M. S. Marshall, 
San Francisco.—p. 

Treatment of 244 .. = Aqueous Extracts of Streptococe:. 
J. C. Small, Philadelphia. 

* Light Filtering oye go ay Discussion of Its Clinical 
i Rohdenburg and R. Schleusener, New Vork 


Report of Case. A. A. Eisenberg and 
Bi E A. Peterman 


Antiseptic Dye inte Tissues of 
. Goerner and F. L. Haley, 1 2 


Some Experimental Studies on Nembutal (Pentoharbital 
— J. D. —— 
Use of Myo Peroxide in * Estimation of Bilirubin in 
Bile. Peterman and T. Cooley, Detroit.—p. 743. 
. 41 of the 4 Valve Arising in a Case of Malig- 
nant Teratoma of the Testicle. . 
Causative Organisms of 
zondon, 


for Determination of Volume of Cells in Mogel 
M. Guest and V. E. Siler, Cincinnati . 575. 
Practical Method for Continuous Administration of Fluid Intravenously. 
H. R. Jacobs, Chicago.—p. 7 
Stability of Diothane Solutions. T II. Rider, Cincinnati. —p. 771. 
Preservation of Biologic Specimens. Grace 1. Davis and T. W. Davis, 
New Vork - p. 774. 
in Cell Volume 898 by Varying Concentrations of Dit 
ferent Anticoagulants. . Heller and H. Paul, Stillwater, Okla. 


— p. 777 
and Meincke Reactions in the Tropics. 


Kolmer, Kahn Pauline Bere- 
got, C Sm America.—p. 780. 


Cartagena, 
Determination of Blood Urea by Direct Nesslerization of a Sedium 
Tungstate Acid Filtrate: Case. D. F. Eveleth, Ames, 
p. 78 
— Mechanics of Bacterial Filtration. R. F. Feemster, 
Boston. — p 


Culture of Sterile for Surgical Use. — Robinson 
and Simmons investigated the tolerance of the egg, maggot, 
prepupa and pupa to various periods of retardation in the 
production of surgical maggots. Eggs may be kept in a closed 
container in a refrigerator at from 40 to 43 F. for twenty-eight 
hours with a mortality only slightly greater than normal, but 
continued storage is unfa and in three days results in 
almost complete destruction. The age of the egg when stored 
affects the degree of injury. The lowest mortality occurred 
when eggs were allowed to remain in the warm incubator an 
additional two or three hours after they were removed from 
the fly cages before being stored. Surgical maggots cannot be 
kept satisfactorily in cold storage. After a retardation 01 
twenty-four hours only 40 per cent were able to resume feed- 


1981 
Determination 
Montreal p 67. 
Mercury Laden Air 
Urinary Excretion. 
Montreal. 
Kitzmiller and J. Cholak, Cincinnati.—p. 129 
705. 
Chronic Mycloeis in Children 
H. Wallerstein, New York.—p 
Studies on Quantitative Estimati 
and T. R. Cooley, Detroit.—p. 725 
Demonstration of Penetratix 
Genito-Urimary Tract. A 
— New Microscope Adapter for the Hand Spectroscope. A. V. Greaves. 
reduction. If reduction is complete, an incision, from 2% to Hong Kong, China. p. 755. 
3 inches 
half inch 
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ing, and in six days almost 100 per cent destruction occurred. 
The authors describe a retarding food which eliminates the 
need of cold storage during the sterility tests. Prepupae are 
best adapted to cold storage, but even in this stage the possi- 
bilities are considerably limited. They lose weight and become 
shrunken during cold storage. This is mostly water loss. Least 
unfavorable results were obtained with a relatively air tight 
comtainer. In thirty-three days the mortality was from 33 to 
46 per cent and in seven weeks it had increased to approximately 
from 38 to 55 per cent, depending on the method of storage. 
When prepupae were stored from three to four weeks, the 
females that emerged were permanently injured and their eng- 
laying capacity was much reduced. Pupae are unable to with- 
stand even a moderate period of retardation. After the second 
week the mortality rose to about 66 per cent, and most of the 
eges laid subsequently failed to hatch. Low temperature 
retardation of the various stages in the life cycle of the blowfly, 
although a convenience in cultural technic, causes such a high 
mortality that its use is considerably limited. 


Light Filtering Index of Blood Serum.—Rohdenburg 
and Schleussner eint out that if light of differing wavelengths 
is passed through nonhemolyzed blood serum a definite absorp- 
tion of the available light occurs. They term the rate at which 
the light is absorbed, when calculated for bands 100 angstrom 
units in width, the “light filtration index.” In normal persons 
this index remains fairly constant over periods as long as fifteen 
days, minor variations occurring in consequence of simple 
physiologic disturbances, such as constipation and menstruation. 
The normal index varies between 1 and 3.1, with an average 
of 2.1. The index is affected by the parenteral injection of 
foreign proteins, by the ingestion of colloids, such as dyes, and 
probably by other factors. In pathologic conditions associated 
with fever the termination of the fever is characterized by a 
sharp drop in the index and convalescence by a steadily rising 
index. An index that remains between 2.2 and 2.6 is of good 
prognostic import, as is a steadily rising index. A consistently 
low index is of bad prognostic import. The Pulfrich pho- 
tometer is employed, equipped with two filters having as their 
center of light filtration wavelengths (plus or minus 100 
angstrom units) of 7,200 and 4,300 angstrom units. A stand- 
ardized cell having a depth (thickness of serum layer) of 2.5 mm. 
is used and this cell is so constructed that the width of the 
serum layer is 3 mm. The portions of the cell that are not 
actually the walls of the cell cavity are painted black. Blood 
for examination is collected in a Wright capsule after finger 
puncture. To give a sufficient amount of serum the body of 
the capsule should be 3.5 cm. im length and the bore approxi- 
mately 8 mm. Hemolyzed serums should be discarded. Speci- 
mens should be collected at the same relative time of day. 
After the serum is separated from the clot it may be examined 
at any time within twelve hours. The standardized cells of 
the photometer are filled, one with distilled water and the other 
with the serum to be examined. The amount of light that 
is passed by the serum with each of the specified filters is 
determined. The reading obtained with the 4,300 angstrom 
filter is subtracted from that obtained with the 7,200 angstrom 
filter. The result thus obtained indicates the amount of light 
of the band situated between the central points of the two 
chosen filters that has been blocked out. This result is then 
divided by the number of 100 angstrom units present in the 
band; i. c., 29. 


Journal of Nutrition, 
7: 251-366 (March 10) 1934 

Influence of Previous Exercise on Metabolism, Rectal Temperature, and 
Redy Composition of Rat. Kathryn Horst, IL. B. Mendel and F. . 
Benedict, New Haven, Conn.—p. 251. 

Effects of Some External re on Metabolism of Rat. Kathryn 
Horst, I. B. Mendel and Benedict, New Haven, Conn.— p. 277. 

Analysis of Comparative 24 Trial by Variance and Covariance 
Methods. E M Crampton, Quebec.—p. 305. 

Biologie Activity of Some Carotene Preparations. H. X. Holmes, Ruth 
Corbet and H. Cassidy, Oberlin, Ohio, and Clara Rocke Meyer and 
Sarah Irene Jacobs, Urbans, Ip. 321. 

Human Milk Studies: XIII. Vitamin Potency as Influenced by S 
plementing Maternal Diet with Vitamin A. Sylvia Schimmel MeCocb. 
lee G. Macy, Helen A. Hunscher, Betty Nims Erickson and Eva 
Donelson, Detroit.. 331. 

Antertor Pituitary Growth Hermone and Composition of Growth. 

©. Lee and X K Schaffer, Beston.—p. 437. 


Maine Medical Journal, Portland 
23: 43-62 (March) 1934 
Haliver J. A. Spalding. 40. 
Carcinoma of the Prostate Gland. C. N 1 47. 
Hemorrhagic Disease of — "New Born Belknap and N. I. 
Parsons, Damariscotta.- 
Similarity of the Toxic as Thyroid Disease. FE. C. Cutler and 
R. Zollinger, Boston.—p. $1. 


Michigan State M. Society Journal, Grand Rapids 
BB: 175-234 (April) 1934 

Some Functions of Cerebral Cortex: Lecture 1. Autonomic Representa. 
tion in Cerebral Cortex. J. F. Fulton, New Haven, Conn.—p. 175. 

Some Basic Principles in Treatment of Heart Failure. M S. Chambers, 
Flint 182. 

Comparative Results of Treatment of Sewenty Cases of Hypertension 
with Liver Extract, Diathermy and Drugs. R. I. Fisher and J. K. 
Blashill, Detroit._p. 188. 

Caleinosis: Extensive Deposits in Hand and Arm tL. E. Hamlin, 
Norway.—p. 193. 

Conservative Treatment of Gas Gangrene Infections. CC. E. Maguire, 
Detroit.-p. 196. 

Relation of Syphilis to Surgery: Diagnostic and Prognostic Problem. 
J. Wile, Ann 

Coronary Thrombosis (Acute Indigestion of Vesterday). Statker, 
Detroit.—p. 204. 


St. Paul 
7: 105-164 (March) 1934 


Present Status of Treatment of Carcinoma of the Bladder. V. 8. 
Counseller, Rochester . 105. 
Operability of Tumors of the Spinal Cord. M McK. Craig, Rochester. 


5 
Fertility and Sterility in the Menstrual Cycle with Demonstration of a 


New Slide Rule. J M Culligan, St. Faul p 114. 
Réle of Soft Tissues in 1 and Treatment of Rack Injuries. F. 


General Paresis: Brief c = 9 of Its Recognition and Treatment. 
. P. Gardner, St. Faul p. 121. 

Farm Accidents. M O Oppegaard, Crookston.—p. 127. 
utomol M 


Appendicitis in Childhood. ©. S. Wyatt, Minneapolis. —p. 138. 
Strangulated Hernia. G. A. Geist, St. — — 143. 


7: 165-26 (April) 1934 
Immumzation of Student Nurses Against Scarlet Fever, Roth F. 


Allen and J. D Camp, Rochester». 167. 
Evolution of T im the Human Body. ©. A. Stewart, Minne- 
apolis.—p. 170. 


Surgical Treatment of Pulmonary Tuberculosis. S. W. Harrington, 
Rochester. 


P. 174. 

*Preoperative Skin Sterilization: Use of a Saturated Sediam Thic- 
sulphate Solution in 70 Per Cent Alcohol to Prevent lodine Burns. 
F. S. Richardson, Minneapolis 177. 

Treatment of Artificial Menopause. K J. Moe. Duluth». 180. 

The Presenium. G. N. Kuhberg. St. Paul.—p. 182. 

Use of Chioral Hydrate in Pediatric Practice. E. D. Anderson, Minne- 
apolisp. 184 

Paralytic or Reflex Hews: 
1— Hernictomy. M. Nordland and L. M 
Minneapolis p. 

A — Dect "First Experience in Obstetricen9 M. R. Stryker, 


190 
Traditions of te Medical Profession. R. V Wilhams, Rushford.—p. 


. — Intussusception in the GastroIntestinal Tract: Report of 
Thirty Nine Cases. ©. W. Mayo and J. R. Phillips, Rochester... 


196. 
The Heart in Hyperthyroidiem. ( A. McKinlay, Minneapolia.—p. 199. 


Preoperative Skin Sterilization.—Richardson states that 
the technic of preoperative skin sterilization now in use at the 
University Hospital is as follows: The skin is shaved the 
evening before the operation, scrubbed and washed with tinc- 
ture of green soap for five minutes, wiped with benzene on 
gauze and with ether and gauze, and a sterile alcohol dressing 
is applied and held in place with a sterile towel and binder. 
On arrival in the operating room, the skin is painted with two 
coats of 3.5 per cent tincture of iodine and allowed to dry. A 
saturated solution of sodium thiosulphate in 70 per cent alcohol 
is sponged liberally over the paimted area and allowed to 
remain a few seconds. From three to four sponges liberally 
saturated with the solution are used. This removes practically 
all the iodine and leaves the skin white. The skin is then 
dried with sponges and is ready for incision. This method 
has been in use for ten years and has proved useful and has 
not been accompanied by had results. 
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New England Journal of Medicine, Boston 
2160: 725.780 (April 5) 1934 
*Complete Ablation of the Thyroid Gland in a Case of Chronic Lymphatic 
Leukemia with Hypermetahboliom. M. Dameshek, D. 1). Berlin and 
rt. 
President Eliot's Relations to Medicine. . 


B. Cannon, Roston..-p. 730 
Frequency of Cancer in the Insane. S. Warren and Myrtetie 11. 
Canavan, 739 


„ — Peptic Ulcer and Colitis, W. A. Evans ) 
74 
Gunate Drivenness: Brain Stem Syndrome and an Experience: Case 
Reports. E. Kahn and L. M. Cohen, New Haven, Conn.—p. 748. 

in Chronic Lymphatic Leukemia. — 
Dameshek and his associates present the case of a woman, 
aged 42, with the signs of aleukemic lymphatic leukemia, who 
had a basal metabolic rate of plus 65 per cent. It was thought 
that the continued loss in weight, profuse drenching sweats, 
increasing nervous symptoms and beginning circulatory failure 
might be due to the markedly clevated metabolic rate. When 
the patient became extremely il! and failed to respond to rest 
in bed, compound solution of iodine and roentgen therapy, com- 
plete ablation of the thyroid was performed. Following this 
procedure the metabolic rate dropped strikingly and the clinical 
disappeared, as did 


Boston. 


Improvement has continued for five months after thyroidectomy. 
The authors state that remissions have been frequently reported 
in this disease and it is possible that the improvement is due 
to a remission. The rapid onset of improvement after the 
treatment leads them to believe, however, that the operation 
was at They do 
hot recommend this of treatment for other types of 
malignant disease. 


New York State Journal of Medicine, New York 
34: 269-530 (April 1) 1934 
W. J. u. Seott, Rechester.- . 
Management of Uterine Bleeding. T. F. Farmer, Syracuse.—p. 274. 
(servations on Some Diseases of the Skin in Infancy and Childhos!. 
H. Fox, New Vork.—p. 278. 
s and Treatment of Two Hundred and a ee 
Allergy. W. 
Syphilis: Prevention of Congenital Syphilis. 1. 1 Goldberg, New 


York. —p. 299. 
Id. Diagnosis, Importance and Treatment of Early Syphilix. G. M. 
Mackee, New Vork.—p. 295. 


Id. The Middle-Aged and Elderly Syphilitic: Special Problems in 
Diagnosis and Treatment. A. B. Cannon, New York.—p. 296. 


Oklahoma State Medical Assn. Journal, Muskogee 
BT: 113-152 (April) 
. Reed, City.--p. 115. 
Mandpoint. T. G. Wails, Oklahoma 
14. Vertigo from the Point of View of the Internist, M F. ohe, 
Oklahoma City.—p. 116. 


Diseases of Chi : Carcinoma of the Upper Colon in Childhood. K. 
Daly, Pawhuska.—p. 119. 


with Sy Alexander, Clinton.—p. 121. 
Id: Seme Common 2 of 4 in Children. A. Jenkins. 
Sherman, Texas.—p. 
Id: C. V. Rice, Muskogee. 
— p. 12 
n Considerations of Maxillary Sinusitis, J. C. Braswell and 
. Edwards, Tulsa.—p. 129. 


Pennsylvania Medical Journal, Harrisburg 
BT: $55-634 (April) 1954 


Anema of Infancy and Childhood. E. R. McCluskey, Pittshurgh.— 


Acute Appendicitis. J. O. Bower, 

uma Stady of Twenty 

One Cases. L. H. Criep, 2. 

Cardiac Patients as Surgical Risks. A. H. Choc Pittsburgh. — 

— . $72. 

Treatment of Acute Cholecystitis. H. F. Harrisburg. 574. 
Pern'cious Leukopenia (Agranulocytic a Fite-Hagh 
Philadelphia p. $79. 


Polycystic Disease. C. Haines, 542. 
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2 1152 (Jan.) 1934, Part I 
Theory of Genitality. S. Ferenczi; translated by H. X. 


ychology . Lorand, New Vork h. . 
Ohutline of Clinical ng o Fenichel, Oslo, Norway.-p. 42. 
Clinical Communications: Reactivation of the Oedipus Situation. S. 7. 

(heel, New Vork.—-p. 128. 

Projection, Heterosexual and Homosexual. M. k. Kaufman, Cambridge, 


Mass.—p. 134. 
Theen the Druggiet. V. Tausk: translated by Dorian Feigenbaum 
p. 137. 


Bs: 1-134 (Jan 1934, Part If 
Primitive High Gods. G. Roheim, Budapest, Hungary.—p. 3. 


Public Health Reports, W D. C. 

49: 451-474 (April 6) 1934 

Psittacosis in the United States: 8 

Control Measures. M. Hoge — p. 451. 
*Effect of Alum- I. Extract on Guinea-Pigs. 
T. Harrison.._p. 462. 

49: 475.496 (April 13) 1934 

Health Services of Tomorrow. I. Parran Jr.p. 477. 


Effect of Alum-Precipitated Ragweed Pollen Extract. 
Harrison found alum-precipitated ragweed pollen extract to 
he an effective sensitizing agent in guinea-pigs. This solid form 
is much more effective than the same amount of extract in 


aqueous solution. Guinea-pigs with the precipitated extract in 


the abdominal wall for ten days were sensitive to a large dose 
given intravenously. It is probable that the slow absorption of 
precipitated pollen extract more closely approaches the natural 
method by which human beings become sensitive to plant pollens. 
The addition of alum, in a concentration as high as 0.3 per 
cent, to ragweed pollen extract does not interfere with its 
desensitizing properties. It is possible that this small amount 
might slow the rate of absorption sufficiently to permit injection 
oft larger doses in hypersensitive persons. 

Radiology, St. Paul 

2 391.520 (April) 1934 
Osteolytic Bone Tumors. L. Jaches and M. L. Sussman, New Vork 


b. 391. 
Pericolitis Involving the Cecum, Ascending Colon and Hepatic +e 
he Cardia of the Surgeon. A. G. 


(200 Kilewolt Peak) at 70 and 80 Cm. Sin Target Distance. J. L. 
Weatherwax and C. Robb, Philadelphia.—-p. 426. 

Relationship of Sinus Disease to Chest Disease in Children. W. M. 
Wasson and H. D. Waltz, Denver. p. 432. 

Standard Absorption Curves for Specifying the pum of X-Radiation. 
I. S. Tayler and G. Singer, Washington, D. C.—p 

Recent Advances in E raphy. C.G . Dyke 4 and 13 M. Davidoff, 


Advisability of 


olonic | 
Extimation of Some of the Dangers ying the Use of — 
M. Geleb, New Vork 


486. 
Method > Render Radioresistant Tumors Radiosensitive. M. J. Sitten- 

teld, New VYork.—-p. 490 
Early Diagnosis of Carcinoma of the * Roentgenographically Con- 

sidered. Feldman, Baltimore.—p. 
* Roentgen md... in Metastatic Bone Report of Four Cases. 

J. Roemer, Paterson, N. Ip. 499 

Therapy in Metastatic Bone Cancer.— Roemer 

reports four cases of metastatic bone cancer and states that 
metastatic foci may be present in bones without presenting 
clinical evidence; therefore routine roentgen examinations 
should be made of the skeleton, especially of the pelvis and 
spine, in all cases of cancer of the breast. The author's cases 
responded favorably to high voltage roentgen therapy. The 
patients were made comfortable and were able to perform their 
household duties. Life can be prolonged by this method for 
several years. Much better results might be accomplished if 
such cases were subjected to roentgen radiation as soon as 
clinical symptoms presented themselves, in spite of negative 
roentgen observations. The author uses 215 kilovolts, 4 milli- 
amperes, filtered with 0.75 mm. of copper and 1 mm. of alumni- 
num, at 50 cm. focal skin distance. With these factors the 
erythema dose is eighty-six minutes, when a portal of entry 
20 by 20 cm. is used. Daily treatments are given, if possible. 
In most instances, one-half erythema is given to one 
portal of entry at each session. 


Thalassa 
Bunker Jr.—p. 1 
the signs of circulatory failure. The patient gained weight, 6 
and the ach nodes and spleen regressed about 90 rer j r. 
from their original size. There was complete disappearance of 
all symptoms and the blood picture became almost normal. 
Analysis of a Group of Primary ‘Newgrowths of the Langs, Treated 
with Deep X-Ray Therapy. M F. Manges, Philadelphia p. 425. 
New York.-p. 461. 


1984 
Southern Medical Journal, Birmingham, Ala. 


27: 283-376 (April) 1934 
Treatment of Hemangiomas by Excision. J. S. Davis and H. E. Wilgis, 
more. 283. 

“Radiation Therapy of Renal Cortical Neoplasms, with ial Refer- 
ence to Preoperative Irradiation. C. A. Waters, L. G. Lewis and 
X A. Frontz, Baltimore—p. 299. 

Primary Lymphosarcoma of the Small Intestine with Metastases to the 
Galt ladet and Both Suprarenals. F. C. Hodges and E. Vest, 
Huntington, M Na p. 299. 

Continuous Irrigation of the Bladder 
: . Neff, University, Va.—p. 304. 

Regeneration of the Long Bones Following Complet 
Removal in Cases of Extensive Osteomyelitis. 
Temple, Texas.—p. 307 

A Study of Child's Sleep. G. 

Treatment of Leukemia. . 318, 

Rational Treatment of Hyperthyroidism. Rochester, 
Minn.—p. 323 

Symptoms and Signs Referred to the Abdomen — Result of Disorders 
Elsewhere. J. E. Paullin, Atlanta, Ga—p. 33 

Preoperative and Postoperative Treatment of Abdominal and Plastic 
Operations. I. E. Burch, Nashville, Tenn.—p. 335. 

Our Experience with Dacryorhinostomy. E. C. Eliett and K O. 
Rychener, Memphis, Tenn.—p. 339. 

Chronic Nasopharyngeal Bursitis (Thornwaldt's Disease). DD. 
Atlanta, Ga. p. 344. 

Treatment of Chronic Alcoholicm. ©. Diethelm, Baltimore. 

Uterine Kelaxation. J. R. Garber, Birmingham, Ala. 

Pyelitis in Pregnancy. J. F. Geisinger. 

Vincent's Angina: Complications and Treatment. 
ford, New Orleans 358. 

Development of Cutaneous Melanoma. ( Phillips, Temple, Texas.— 
p. 363. 

New in — of Physiology. E. C. Albritton. Wash- 
ington, I). —Pp. 


— — of Renal Cortical Neoplasms. — 
Waters and his associates point out that tumors of the hyper- 
nephroma type and embryonal carcinomas are sensitive to 
roentgen rays. Papillary carcinomas of the renal pelvis and 
the malignant papillary cyst adenomas are resistant to roentgen 
rays. Irradiation has caused a striking reduction in the size 
of roentgensensitive renal tumors and produced extensive mor- 
phologic changes in sensitive tumors with extensive fibrosis. 
hyalinization and necrosis. In certain cases the tumor has 
been almost completely destroyed and replaced by fibrous tissue. 
Normal renal tissue has not been injured by irradiation in 
the dosage employed in the authors’ cases. Palpitation of the 
tumor should be avoided as much as possible to prevent express- 
ing tumor cells into the blood stream. Tumors that were 
inoperable because of their great size have been rendered 
operable by shrinkage following irradiation. Reduction in the 
size of sensitive tumors begins almost immediately after the 
institution of irradiation. The authors recommend operative 
removal of the tumor after completion of the first series of 
irradiation (approximately three weeks), allowing a few days 
for rest and transtusion if the degree of anemia justifies it. 
A regrowth of the tumor may occur if operation is delayed 
long after completion of irradiation. Preoperative irradiation 
has not made operation more difficult and in certain cases has 
simplified nephrectomy. The renal pedicle should be ligated 
before the tumor is freed, thus diminishing the risk of 
metastasis. 


Surgery, Gynecology and Obstetrics, Chicago 
3S: 679-806 (April) 1944 

Fractures of the Neck of the Femur. M R. MacAusland, A. R. 
MacAusiand and II. G. Lee, Beston.-p. 679. 

Effects of Increased Intragastric Pressure om Thoracic and Abdominal 
Arterial and Venous Pressures. C. M. Mclaughlin Jr. and J. M. 
Levering, Philadelphia p. 699. 

Disappearance of Blood from Cerebrospinal Fluid in Traumatic 
arachnoid Hemorrhage: ectiveness of Repeated Lumbar 
tures. W. Sprong, Montreal.—p. 705. 

*Carbon Dioxide, the Gaseous Anesthetics, and the Advantages of 
Rebreathing Methods of Their Administration. J. G. Poe, Dallas, 
Texas. — 71 

*Precancer” of the Cervix tert: Some Pertinent Observations on Its 
Status. N. Free n. Montreal p. 717 

I. The X-Ray Measurement of the Fetal Diameter in Utero: Accurate 
by Means of Stereoroentgenometry. 8 H. Clifford, H. 

*Safe and Satisfactory Method of Anesthesia for Toxic Goiter Patients. 
W. Bartlett and M. Bartlett Jr., St. Louis.—p. 737. 

Surgical Treatment of Sterility Caused by Occlusion of the Fallopian 
Tubes. C. C. Norris, Philadelphia 741. 

Some Points in the Treatment of Genito-Urinary Tuberculosis. T. K. 
Hammond, Cardiff, Wales.—p. 745 

Direct Hernia: Record of Surgical Failures. E. Andrews and A. D. 
Bissell, Chicago.p. 753. 


in Certain Cases of Cystitis. 


Giddings, Atlanta, Ga. 
Keith, Lowiewille, Ky.—p. 
J. de}. Pemberton, 


Roy, 


b. 347. 
p. 351. 
Richmond, Va.—p. 354. 

M. T. Van Studdi- 
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icitis: 
Cecostomy E as a Life Saving 

New York, and Watson, New Pritain, — 
Total Removal o of Left Long for Bronchiectasis. C. Haight, Ann Arbor, 

Diagnosis Treatment of Pharyngo- Esophageal H. J. 

Moersch and E. S. Judd, Rochester, Minn.—p. 781. 
Conservative Treatment of Acute Fistula. A. E. Meters, 

Rock Island, I . 786. 

Anesthesia. — Poe believes that open ether inductions of 
anesthesia should be dispensed with (except in infants), because 
of the dangers of acapnia, apnea, excitement and struggling. 
It perpetuates the dread of anesthesia and thus materially 
hinders the progress of surgery. The induction of anesthesia 
with nitrous oxide gas-oxygen, changing to ethylene after con- 
sciousness is lost, with or without the addition of ether as 
may be required and with proper narcotic premedication, is 
the safest and most useful of all general anesthetics known. 
With the maintenance of sufficient humidity in the bag, which 
is not difficult, ethylene is safe from static ignition, regardless 
of its proportion with oxygen in the moisture filled bag. To 
discard the use of ethylene in surgery would be analogous to 
discarding gascline in present-day transportation. Ethylene, 
however, should be administered only by those well instructed 
in its use. Surgeons and dentists should have a working 
knowledge of anesthetics, and modern anesthesia should be 
administered only by those who are specially tramed. 

Precancer of the Cervix Uteri.—Freedman made a histo- 
pathologic study on sections of precancer of the cervix so as 
to demonstrate the poimts of relative similarity between it and 
the earliest cancers — this similarity causing a confusion in 
diagnosis and a lack of finality about the existence, orientation 
or description of precancer. The following conclusions seem 
warranted: 1. Evidence goes to prove that in the cervix there 
does exist a precursory stage of cancer, the “precancerous” 
or preferably the “carcinoid” stage. 2. Cancer is definitely 
present and can be diagnosed m the cervix from the altered 
cytology alone, even when there is not the slightest down- 
growth and the basement membrane is intact. 3. Many of the 
carcinoid conditions that are found in the neck of the uterus 
as a result of chronic irritations show an altered cytology 
which ts comparable to that found in the genuine cancers; 
consequently there is much confusion as to the proper diag- 
nosis. 4. Although there are not to be had unassailable scien- 
tine histologic criteria for carcinoid conditions, there still is 
a satisfactory means of diagnosis of the condition in the cer- 
vix; viz, (1) the general appearance is not suggestive of 
established cancer, (2) few actual cancer-like cells are present 
and these are single and detached, (3) these altered cells are 
surrounded and separated by too many normal cells usually 
similar in type and (4) there is little or no loss of polarity. 
5. An attitude in general that cancer may be mimicked per- 
fectly histologically and still cancer not be present is a mis- 
taken and dangerous one. There is no doubt that many such 
cases are really cancerous. 6. Vital stains (Schiller, Ludiord) 
offer a suitable method of diagnosing the earliest actual can- 
cers and of differentiating them from carcinoid conditions. 7. 
For the final histologic diagnosis of suspicious tissue, in addi- 
tion to vital staming, there is required biopsy examination with 
the microscope. The biopsy should be cut transversely and 
sectioned serially for microscopic study, and there must be 
repeated removal of tissue for examination if necessary. 

Anesthesia for Toxic Goiter Patients. The Partletts 
have the toxic goiter patient, under the partial influence of 
a basal anesthesia, placed on the table and the four sites of 
injection marked with pen and ink. Points for injection are 
determined as follows: The posterior border of the sterno- 
mastoid muscle is marked, the ends of which are placed on 
the appropriate anatomic landmarks on the skull and clavicle; 
the distance between these two points is determined; the 
anterior border of the sternomastoid is determined and marked 
along a “straight edge,” and a cross mark is made at a point 
slightly lower than that on the posterior border of the muscle 
about on a level with the laryngeal tubercle and just above 
the lower border of the thyroid cartilage. The skin of the 
neck is cleansed with benzine and sterilized by spraying with 
sodium ethylmercurithiosalicylate (merthiolate). A light gas 
anesthesia is started and carried to the depth at which needle 
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pricks will not be noted. Then through the posterior of these 
two injection points the portion of the superficial cervical 
plexus is blocked which curves around the posterior margin 
of the stenomastoid at its middle, about 3 cc. of a 2 per cent 
solution of procaine hydrochloride without epi ine being 
used, thus securing approximately a one hour anesthesia of 
the skin and fat. It is necessary to anesthetize the three 
ribbon muscles as well as the fasciae covering them and con- 
necting the two across the midline. This can be accomplished 
through the anterior injection point by blocking the branches 
of the descendens hypoglossi where the three separate. <A 
needle can be inserted into this space through the opening in 
front of the sternomastoid at a little lower level than that 
on the posterior border, a like amount of the same drug being 
used. The incision is made, the mask is removed and no more 
gas is employed unless the patient demands it. Each upper 
pole is infiltrated after its exposure with a 2 per cent solution 


and sixth after the upper thyroid poles are exposed. 
Virginia Medical Monthly, Richmond 


@i: 1-64 (April) 1934 
— . 1. 


and J. C. Forbes, Richmond.—p. 11. 
Paroxysmal Hemoglobinuria of Syphilitic Origin. K. R. Moorman, 
4. 


Kilmarnock.—p. 1 
D. Davis, Richmond, and H. Bailey, Sandston.-- 


Fever. 
Methods of Birth Control. W. Rowman, Petersburg p. 2!. 


Analysis of Two Hundred and Ninety- 1 Cases of 1 on the 
Galibladder with Conclusions as to Operative Procedure. H. St. 


“Operation for the Fusion of "Joint. H. H. 
Wescott, Roanoke.—p. 38. 


Factor in — to the Common Cold. A. E. Feen, 


33 by the Mesentery of a Merkels Divwer- 

ticulum. F. J. Kirby and XN. EK. Needle, Baltimore.p. 4). 
Preventable Cancer and Curable Cancer and Yo of Accurate Micro- 
— ee in the Operating Room. J. C. Bloodgood, Baltimore. 


Hexaphosphate by Rats. J. C. — 


Forbes, Richmond 

Fusion of the Tibio-Astragaloid Joint. — Wescott 
attempted to fuse the tibio-astragaloid joint by the removal of 
a sufficient amount of bone in both the tibia and the astragalus 
to result in a better blood supply without shortening the 
extremity and thus producing a complete mortise from inside 
the joint. During the operation, the foot is held by an assistant 
in plantar flexion of 5 degrees for men and 15 degrees for 
women. Through an incision over the internal malleolus, a 
block of bone is removed extending through the joint, one-fourth 
inch in width and from one-half to three-fourths inch in height. 
This opening, with the three-fourths inch axis in line with the 
shaft of the tibia, is extended through the ankle joint, its upper 
half in the tibia and the lower half in the astragalus. It is 
carried into the fibula until its inner half has been entered and 
the small block of bone removed. A graft is taken from the 
tibia of sufficient width to fill the greater diameter of the tunnel, 
and twice the length of the depth of the tunnel through the 
joint. The graft is divided at the center of the length and 
placed cortex to cortex to double its thickiiess. The two pieces 
of graft are driven in as one, through the opening in the 
malleolus and through the joint into the fibula. External 
fixation is unnecessary, as the graft acts as a key. 


Wisconsin Medical Journal, Madison 
BB: 255.324 CApril) 1934 
Dawn of a g Suite in Medicine: Allergy and Physical Allergy. 
„ M. Duke, Kansas City, Mo.—p. 265. 
M. Warfield, Milwaukee. 
. W. Peterson, Shawano. 
W. F. Mee. 285. 
Removal 7 Broken Needles from Spinal Canal. A. Milwaukee. 
b. 28 
Some Unusual Duodenal 12 J. A. Evans, 1 Crone p. 291. 
Treatment of „ General Practice: . I. 
Wauwatosa». 294. 
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British Journal of Children’s Diseases, London 
Bi: 1-84 (Jan-March) 1934 
Empyema in Children from Physician's Point of View. H. T. Ah. 


—p. 1, 
= Urticaria and Dynamics of Skin Sensation. D. W Winnicott. 
5. 
Barly — of Congenital Dislocation of Hip. M. Forrester-Brown. 


Crake Dilatation of Duct. F. F. 27. 
The Postmature Infant. M. J. Rutherfurd—p. 36. 


indica 
Single case reports and trials of new 


British Journal of „ London 
7265-128 (Feb.) 1934 


New Continuously Evacuated wy Tube for Deep Therapy. T. K. 
Allibone and F. K. Banecroft.- 65. 

A Three Hundred Kilovolt Bien Current Generator Continu 
ously Evacuated Rectifiers. T. E. Allibome, A. Beetlestone and G. 8 


K Stewart-Harrison.-- 
— A. H. Pirie». 11 


7: 129-192 (March) 1934 


J. 8. Rogers —p. 176. 


British Medical Journal, 
A: 469-516 (March 17) 1934 
Causes and Treatment of Arthritis. C. W. Buckley.—p. 469 
Treatment of Malaria in 8 by Atabrine, with Especial Ret. 
erence to the R Rate. N avs 
2 of Malaria with wat, E. J. * 


H. R. Youngman. 
A: 517-566 (March 24) 1934 
Pathogenic Agent in Normal Human Bone Marrow: 


Its Nature and 
Friedemann — 


hosts of Hodgkin's Disease. 
2: 4Dinitrophenol as Metabolic 


11 Veins. Constance Ottley.—p. 528. 
Medical Aspects of Methyl Chloride. A. F. Gorham.—p. 529. 


2: 567-606 (March 31) 1934 
gg H. G. X. 


(ypessing —-p. 
Distal Colon: and Clinical 


Autonomic Nerve Supply of Anatomic 
Study. K. D. Telford and J. S. B. Stopford.—p. 572. 
Study of Hysterectomy on After-Histories of One Hundred and 
Twelve Cases. F. MecEwan.-—p. 
Pernicious Anemia in an Asiatic. C. Spaar.—p. $ 
Hleredity a Minor Factor im Defierency. 
Indian Medical Gazette, Calcutta 
61.120 (Feb.) 1934 
Abdominal Pregnancy Secondary to Tuwhal Gestation at Term. M. M. 
Cruickshank and S. T. char p. 61. 
*New Operation for Cure of Ascites. E . Fraser.—p. * 


Infantiliem and Cirrhosis of ider, M. KR. Rao.—p 
Evipan 144 G. 


Cc. McNeil — p. 


a ravenous Anesthetic: 


“Suggestion in yo Life. M. Nunan.—p. 
Notes on Treatment of Oriental Sore with Berberine a or Sulphate. 


K. Chatterjee. —p. 72. 
*Unusual Form of Tuberculosis: Case. A. N. Goyle, A. Vasudewan and 
K . Krishnaswamy.—p. 72. 
Incidence of Portal Cirrhosis of Liver in Vizagapatam, Based on Critical 
& Records and Observations, T. S. Tirumurti and 
Constants of Cow's 18 BR. B. Brahmachari.—p. 76. 
Operation for Cure of Ascites.—Fraser discusses an 
operation that was in an intractable case of ascites 
in which other treatments had failed. It was attended with 


m ᷑ 1985 
— — — — — — — ＋ — 
a painless bilateral resection operation ensured after needle 
thrusts, four of them made prior to skin incision, and the fiith — 85. - 
Radiation Treatment of Neoplaem, with Eepecial Reference to Relative 
Diagnosis Values of Hard and Soft Rays: I. M M. Lewitt.—p. 129. 
Lyon, Radiation Treatment of Neoplasm II. X. J. Reynolds Ii. 
Cesarean Section. A. M. Showalter, Christiansburg —p. 9. * 10 — p. 137, 
Celiac Disea th Osteomalacic-Like Bone Change. E. J. Wampler a.: F. 
— — J - Radiation of Neoplasm with Regard to Possible Differential Action 
of Short and Long Waves: V. J. H. D. Webster.-p. 149. 
Radiation Treatment of Neoplasm: VI. F. Roberts p. 151. 
14 Vil. I. A. Rewden.—p. 155. 
Id. VIII. N. S. Fine p. 156 
lonization Produced in Air by X-Rays and Gamma Raye. W. V 
Mayneord and J. E. Roberts». 158 
Absorption of Gamma Rays by Bariam Sulphate, Plaster, Water and 
et 
Treatment of Eclampeia, J. Bear, Richmond.-p. 29. 
—— —— 
mn Rooyen.—p. 519. 
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rehei The split into halves from 

to its root, and each half was carried between 

muscles of the anterior abdominal wall and anchored there 
sutures. The wound healed by first intention, but para- 
centesis had to be performed eleven days later in order to save 
the scar from bursting open from distention. This first opera- 
tion was a complete failure. Throughout the following month, 
paracentesis had to be performed repeatedly. The author 
wondered whether the procedure adopted in the radical treat- 
ment of hydrocele would have the same beneficial results in 
ascites. So for the second operation an incision running from 
just abowe the pubes to well above the umbilicus was made 
and the peritoneum on each side of the wound was stripped 
up by gauze dissection nearly to its reflection on to the ascend- 
ing and colons; the general oozing of blood was 
arrested easily by hot saline gauze swabs. abdomen was 
then closed with a continuous silk suture and no drain was put 
im. A small dose of morphine was given prior to the operation 
i chance of shock. The wound healed by first 


Unusual Form of Tuberculosis.—Goyle and his associates 
cite a case of tuberculosis of the liver, spleen and lymph nodes. 
The gross appearance of the liver at first sight suggested secon- 
dary carcimomatous growths, though there was no characteristic 
central umbilication: but on histologic examination it was clear 
that the lesions were of the nature of an infective granuloma. 
Even though the firm, elastic, cheesy consistency of the lesions 
and the infrequent concentric formation of endothelial cells 
were suggestive of multiple gummas, the absence of definite 
fibrous capsule and cicatrices, the negative Wassermann reac- 
tion, and the presence of Langhan’s type of giant cells, espe- 
cialiy in sections of glands and spleen, were all in favor of 
tuberculosis. Definite proof of the lesions being tuberculous in 
nature was afforded by the demonstration of acid-fast bacilli 
m sections of the liver, spleen and lymph nodes. The bacilli 
being few, they were demonstrated only after careful examina- 
tion of a number of sections. Histologically, the lesions were 
unusual in that giant cell systems, such as are found in tuber- 
culosis, were rare except in the lymph nodes and the spleen. 
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undergone retrogression and disappeared. This occurs by reac- 
tive change in the connective tissue within the elastica, which 
undergoes hyperplasia and, as the cancer cells atrophy, produces 
obliteration of the lumen. The obliterated ducts ultimately are 
represented by hyaline material, often avascular and relatively 
acellular, surrounded by a ring of abundant elastic tissue. These 
changes have been observed mainly in the ducts in the deeper 
part of the nipple and in the subjacent tissue, and also in the 
substance of the breast. 

Atheroma and Coronary Thrombosis in Diabetes.— 
Cullinan and Graham present a case of relatively mild diabetes 
and widespread arterial atheroma with coronary thrombosis, 
with death at the age of 27. The cause of the arterial damage 
could not be determined. The incidence of arterial degeneration 
and the knowledge that the blood cholesterol was raised were 
two of the factors that led to the recent introduction of a diet 
richer in carbohydrate and poorer in fat for the treatment of 
diabetes In the authors’ case the cholesterol content of the 
blood was not estimated. Also the relationship between exoge- 
nous cholesterol and atheroma is far from clear. It is possible 
by cholesterol feeding to produce atheroma-like lesions in rabbits 
and sometimes in rats and mice but not in cats or dogs, and 
it is almost certain that carnivora have means of dealing with 
cholesterol which herbivora lack. It may even be that athero- 
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Giant Cell Formation and Caseation in Tubercles in 
Liver.—Day observed the reticulum associated with miliary 
tubercles in the human liver to be either a new formation 
associated with healing or the remains of that which supported 
preexistent liver cells. The presence of reticulum similar in 
arrangement to that of the normal liver in situations from 
which all trace of liver cells had disappeared is considered to 
indicate a previous necrosis. Such reticulum was present in 
90 per cent of the lesions examined. It was best seen in caseous 
material, and it intimately surrounded the majority of giant 
cells. The author concludes that necrosis must in many cases 
have preceded giant cell formation and he presents evidence to 
show that the substance of giant cells differs from caseous 


material. 
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* Fluid 133 Diabetic Coma. F. B. Byrom. 
pon Angina and Pentose Nucleotide: Case Report. H. I. 
Marriott.—p. 448. 
Postural Deformities and Bone Growth: Experimental Study. A. . 
Appleton.—-p. 451 
Herma Through the Foramen of Winslow. R. A. Kerr. b. 454, 
Fluid Factor in Treatment of Neglected Diabetic 
Coma. lu treating dehydration of neglected diabetic coma, 
Byrom treats the case as one of profound shock. The patient 
must be kept warm. Immediately after admission he is 
given from 50 to 100 units of insulin intravenously, followed 
by 500 ce. of warm physiologic solution of sodium chloride. 
Meanwhile, dextrose, to last the patient for twenty-four hours 
(usually about 500 Gm.), is dissolved in about 2 liters of half 
strength physiologic solution of sodium chloride, which is given 
to the patient by mouth in twenty-four equal doses, accom- 
panied by subcutaneous injections of suitable doses of insulin. 
As a rule, from 10 to 20 units is injected every hour until the 
blood sugar, which is estimated hourly, has fallen to normal. 
The patient is encouraged to drink freely half strength physio- 
logic solution of sodium chloride. When this solution is used, 
both salt and water are almost quantitatively retained and 
little is excreted. The dextrose and saline mixture is well 
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tolerated by the patient and seems less prone to cause vomiting 
than dextrose dissolved in water. It should be given in small 
mouthfuls. If the patient cannot be roused after the first intra- 
venous injection, care should be taken if further infusions are 
necessary to see that the fluid is injected slowly enough to 
permit diffusion into the tissue spaces without burdening the 

should be as soon as clinical 
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Coordination of A. S Parkes —p. 557 

Therapeutic Effect of Rest in Bed in * 
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Diviny! Oxide A in Obstetrics. M. Bourne.—p. 

Aneurysm of Pulmonary Artery: of Case. R. B. Scott. p. 567 

M is: H. k. Goadby.—p. 568. 

Peripheral N During Antisyphilitic Treatment. E. H 
Rink.—p. 570. 

Simultaneous Bilateral Tubal Gestation. G. F. Langley.—p. 571. 
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Carcinoma of the Prostate. K. G. Muir p. 667. 


Review of One Hundred 
and Nineteen Cases. X. V. Bailey.—p. 672. 
—— in Chronic Nephritis. Phyllis M. Tookey Kerridge.—p. 


oa Formol Toxoid as a Diphtheria Prophylactic and Interpretation 

of the Moloney Test. EK. A. Underwood.—p. 678. 

Severe Relapsing Anemia in a Case — Me of Hodgkin's Disease. 

F. P. Weber and E. Schwarz.—p. 689. 

Value of Blood Serum in Septicemia.—Lazarus-Barlow 
and Chamberlain gave twelve patients whose diagnosis was 
septicemia or sapremia an intramuscular injection of antiserum 
and, if no improvement took place within twenty-four hours as 
ane ay a fall in the temperature and pulse rate, an injection 

resh human serum was given. If further antiserum was 
— necessary, it was almost always given alone, and the 
human serum twenty-four hours later. In all cases in which 
streptococcus antiserum was administered, the polyvalent and 
antiscarlatinal antiserums were used in equal proportions. In 
certain cases some of the serum was given intravenously —after 
it had been found compatible with the patients red cells—and 
the remainder intramuscularly, so as to carry on the effect. In 
other cases the whole amount was given intramuscularly. To 
obtain the serum, approximately 50 cc. of blood was withdrawn 
from the vein of a donor and centrifugated as soon as it had 
clotted; the separated serum was then injected into the patient 
at once, usually about half an hour after its withdrawal. In 
the series of the twelve cases there were only three deaths. 
In one, death was due to thrombosis of the inferior vena cava, 
but immediately after the administration of the human serum 
and up to the onset of the thrombosis there was distinct 
improvement. In the second case the patient was an elderly 
woman with, v. an acute staphylococcic septicemia— 
a condition for which there was no satisfactory antiserum at 
the time. The third patient died of meningitis, but there was 
a definite improvement in the temperature after the administra- 
tion of the human serum, and the complete absence of further 
rigors was a conspicuous feature. In some cases the second 
dose of antiserum produced a fall in temperature without the 
subsequent injection of human serum, whereas no effect had 
been produced by the first dose until after the addition of the 
human serum. In several cases one effect of the human serum 
appeared to be that the patients obtained longer periods of 
sleep. Another noticeable effect was an improvement in their 
general condition within twenty-four hours, whether the tem- 
perature had fallen or not. The authors conclude that from 
the clinical point of view whole blood would be at least as 
effective as serum, making the method available to the general 
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practitioner who has not the apparatus at hand for the separa- 
tion of the serum. 


Systemic by Phenylenediamine. — Israc!s 
reports a fatal case of systemic poisoning by phenylenediamine 
in which the history, the appearances in the liver, the absence 
of other causes (the ascending infection in the kidney was 
almost certainly terminal), and the known toxicity of the dye 
make it a reasonable supposition that subacute atrophy of the 
liver was due to the use of the dye. The author believes that 
the use of hydrogen dioxide for removing the dye from the 
hands was a contributory cause in this case. It seems likely 
that the production of aniline is responsible, at least in part, 
for the toxic symptoms. The dye as used commercially is a 
mixture of the meta and para forms of phenylenediamine. 
Deaminization of either of these gives aniline. Support for 
this hypothesis was found in the occurrence of pale blue stain- 
ing material in the liver. The symptoms of Nott’s case are 
strongly suggestive of aniline poisoning. 

Red Cell Diameter and Volume.—\aughan and Goddard 
made forty comparative determinations of cell volume and cell 
diameter. In clinical practice the size of the red cell is judged 
by whether the estimated mean falls within, below or above 
the normal limits. The volume and diameter were considered 
to be correlated when the means of both fell within, below or 
above the range of means observed to be normal for volume 
by Wintrobe and calculated to be normal for diameter by Price- 
Jones. They were considered not to be correlated and one to 
be greater than the other when one fell outside the normal 
limits. In a miscellaneous group of twenty-one cases there 
was a correlation between the values for mean corpuscular 
volume and mean diameter. In a group of five cases, all of 
acholuric jaundice, the mean diameter was less than the mean 
corpuscular volume—i. c. the cells appeared to be thicker than 
normal. A group of six miscellaneous cases gave a greater 
mean diameter than the mean corpuscular volume—i. e, the 
cells appeared to be flatter than normal. Their results agree 
with the more numerous observations of others, that for clinical 
diagnosis volume can be taken as a measure of cell size in 
addisonian pernicious anemia and in idiopathic hypochromic 
anemia. The series shows, however, that it cannot be so taken 
in all anemias. Estimation of cell volume is necessary for 
calculation of mean corpuscular hemoglobin and mean corpus- 
cular hemoglobin concentration per cubic centimeter. The latter 
will possibly prove of diagnostic value. It is also necessary for 
comparison with measurements of cell diameter in order to 
recognize changes in the thickness of red cells. The results 
agree with the observations of others that in patients with 
acholuric jaundice the red cells are characteristically abnormally 
thick, the mean corpuscular volume being greater than the 
mean diameter. The average mean corpuscular hemoglobin 
concentration in acholuric jaundice patients was found to be 
greater than in the cight normal controls. It is suggested that 
this finding is associated with the discrepancy between cell 
volume and cell diameter. 
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Contribution to > Study of Tuberculous Infection in Infancy and 
J. Hendrie. —p. 193. 
Universal RAS Splint for Treatment of Surgical Tuberculosis. R. 
Porteous.—p. 204. 
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*Observations on the Platelet Count in Tuberculosis. R. C. Brock.— 
p 241. 
1 — in the Surgery of Tuberculosis. T. EK. Hammond.— 


Study of Infection in Infancy and Child- 

hood. J. C. Hendrie.—p. 264. 

The Platelet Count in Tuberculosis.—Brock describes 
the behavior of the platelet count in the course of tuberculosis. 
In general there is a rise in the number of platelets when the 
disease is active, and a return to normal figures follows a sub- 
sidence in the activity of the process. The raised count is 
more an index of activity than of prognosis, but as a corollary 
it may be of value in prognosis. When the infection is par- 
ticularly severe the platelet count may fall to low figures, an 
event of as grave significance as is a fall of the leukocyte count 
during an acute septic process. The rise is so constant as to 
be of some value in the diagnosis of doubtful cases. The 
author discusses the relationship of this rise to the occurrence 
of spontaneous venous thrombosis during the course of the 
disease and shows that the behavior of the platelet count after 
the major operation of thoracoplasty follows a different course, 
which is the course usually observed after any such major 
operation. This suggests that one must be careful before assign- 
ing undue importance to the thrombocytosis, especially in con- 
necting it with the process of immunity. It is possible that 
the reaction may only be a secondary minor result of circulating 
toxins of any sort and be in no way connected with the more 

defensive mechanisms. 
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Chronic nO of Gallbladder and Appendix.— 
Muir describes two cases, one of chronic empyema of the gall- 
bladder and one of chronic empyema of the appendix. The 
infective process in the two cases was similar in that catarrhal 
inflammation of a mild degree of virulence was present, asso- 
ciated with obstruction to the drainage of the products of 
inflammation in the case of the gallbladder by an impacted 
calculus, and in the case of the appendix by torsion of the 
proximal end, which obstructed the lumen. The inflammatory 
material after a certain time became sterile, owing to the low 
virulence of the causal bacteria and their subsequent death 
through the accumulation of metabolic products in the inflam- 
matory fluid. No acute symptoms arose in the first case, 
although almost complete destruction by ulceration of the mucous 
membrane of the gallbladder and atrophy of the appendicular 
mucous membrane with little ulceration must constitute rare 
pathologic phenomena in infective processes of the organ. 
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Application of mart s Theory to Clinical Study of Renal Disturbances 
and Diabetes, Cambier.—p. 274. 

*Réle of renn Factor in Origin ef Hypertension. J. Daniel. 
— p. 

Use * Bile in Treatment of Hypertension.—\ aso- 
motor substances in the body can be divided into two antago- 
nistic groups: the hypertensive group represented by epinephrine 
and the hypotensive group represented by histamine, acetyl- 
choline and adenylic acid. Daniel believes that a route of 
elimination of the vasomotor substances is by the hepatobiliary 
tract. He and his co-workers have verified the hypotensive 
action of bile, which they believe is simply a physiclogic 
attribute and not an argument in favor of the toxic nature of 
bile. Experiments were performed on twenty dogs anesthetized 
with a barbital derivative. Human bile from three sources, 
ox bile, bile of swine and of dogs, and sterile ox bile were 
used. Whether injected intravenously or intra-arterially all 
these substances produced a marked, immediate and lasting drop 
in arterial pressure. The experiments could be repeated many 
times on the same dog. After a drop of certain duration the 
arterial pressure always returned to its initial level. Slight 
acceleration of the pulse and slight modification of the respira- 
tory movements occurred. The intensity and duration of the 
hypotensive effect were proportional to the amount of bile 
injected. The author feels that the factors in the bile respon- 
sible for this action are uncertain. Sodium glycocholate and 
sodium taurocholate have a hypotensive action, but less accen- 
tuated and lasting than that of bile. It was found further that 
in a gravid and hypertensive dog injection of autogenous 
vesicular bile caused a drop in arterial pressure. This action 
was less pronounced by a similar injection in a normal animal. 
In seventeen patients with arterial hypertension without demon- 
strable renal lesions, clear ox bile was administered by mouth 
for ten days in a dose of from 1.5 to 3 Gm. a day. In ten of 
these a marked and lasting drop in tension varying from 40 to 
) mm. occurred. In five others the drop was less, but the 
subjective effect was good. In two cases there were no results. 
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*Functional Disturbances Resulting from Dechloridation. L. Ambard, 
J. Stahl and D. Kubimann.—p. 3. 
Venous Lesions Associated with Upper Urinary 72 E. Papin.—p. 17. 
Increase of Tensiometry. F. Bergouignan.—p. 
Spontaneous Fragmentation of Urinary Caleculi. Chauvin — . $3. 
Operative Prognosis, Renal Insufficiency and Chloride Medication. M. 
Chabamier and C. Lobo-Onell. —p. oS. 
Some Cases of Solid Peri Tumors. C. Lepoutre.—p. 71. 
Difficulties in ostatics. Kisthinios and J. 
4 of Operation Described by Steinach. E. Papin.—p. 113. 
Disturbances from Dechloridation.— Ambard and his 
collaborators attempted to produce dechloridation in two dogs 
without dehydration, other than that due directly to the change 
in salt concentration. The dogs were fed a soup consisting of 
saltless bread, potatoes and meat, and drinking water as desired. 
By this regimen the plasma chlorides fell to 3.9 per thousand. 
To produce a further drop in chlorides they injected from 
1 to 2 mg. of histamine to cause gastric secretion and a half 
hour later injected a few centigrams of apomorphine to produce 
vomiting. In this way dechloridation was produced by way 
of the stomach. This procedure was repeated two or three times 
a day for two weeks and the plasma chlorides were reduced to 
25 and even 2.25 per thousand. The effects of dechloridation 
were studied in this manner over a period of cight consecutive 
months. The principal observations were: a rise in alkali 
reserve, so that it was doubled as the plasma chlorides dropped 
from 4 to 2.25 per thousand; dehydration of the blood, demon- 
strated by an increase in plasma albumin up to 30 per cent of 
its normal value; no appreciable effect on the aqueous secretion 
of the kidney; marked disturbance of urea secretion, which in 
the course of a drop of blood chlorides to 2.25 per thousand 
tended to drop in maximal concentration to a third of its normal 
and elevate the level of blood urea to triple its normal; little 
modification of appetite; diminished but not abolished gastric 
secretion (produced by histamine). There were no appreciable 
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modifications of the general condition even when the blood 
two consecutive months. 
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discharges are usually intermittent. The authors stress 
= climination of other causes before this diagnosis is made. 
These cases may be divided into two types. The first is 
associated with quiescence or even atrophy of the glandular 
apparatus. In this type enormous canals are seen, sometimes 
distended and sometimes long and tortuous, with blood or 
bloody coagulum in their lumens. In the second group the 
dilatation of the ducts is less marked and coexists with an 
active glandular apparatus. In neither group, however, is the 
least sign of malignant growth apparent. Treatment, therefore, 
should not involve the mutilation of a radical breast removal. 
The authors’ operation of choice is removal of the mammary 
gland by subcutaneous operation with the radial incision sug- 
gested by Lecene. 


Results of Nephropexy.— According to Kleiber, two groups 
of factors are responsible for retaining the kidney in its normal 
position. The most important are the anatomic means of 
fixation. Less important are the influences of abdominal pres- 
sure, full loops of intestine, the aspirating effect of the dia- 
phragm, and intraperitoneal pressure. The renal fascia is the 
principal means of holding the kidney in position in the manner 
of a sack. In cases of floating kidney the planes of the fascia 
separate, allowing the kidney to sink between them. Forty 
nephropexies have been performed by the author. The technic 
a ae typical lumbar incision and exposure of the renal 

fascia through section of the musculature and the fascia trans- 
versalis. After section of the renal fascia longitudinally, the 
kidney is freed from adhesions and replaced in normal position. 
The fascial sac is closed with reefing sutures. To obtain the 
best possible adhesion of the kidney to the surrounding tissues, 
the author has practiced decapsulation before closure of the sac. 
In follow-up studies of eighteen patients from two to seven 
years after the operation, subjective results were good. In 
none was the replaced kidney palpable. Roentgenologic control 
by pyelography in most of these patients showed the kidney to 
be well fixed and in good position. 
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*Roentgenotherapeutic Treatment of 
and D. Lichtenberg.—p. 531. 
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— — p. 835. 

Syphilis and alyses of Dilators of Larynx. M. Jacod.—p. 538. 


Roentgen Therapy of Algesias.— Haguenau and his 
associates report the results of treatment of so-called essential 
algesias with roentgen therapy. Only ultrapenetrating roent- 
gen rays were used, since the authors had never seen a case 
refractory to the ultrapenetrating rays respond in later treat- 
ment to rays of less penetration. After many attempts they 
standardized their technic as follows: constant tension of 200,000 
volts; filters of 1 mm. of copper and 0.02 mm. of aluminum; 
anticathode skin distance of 40 cm.; total doses of 3,000 roent- 
gens for each field of irradiation, divided into biweekly treat- 
ments of 500 roentgens. If the results are not satisfactory, 


CURRENT MEDICAL LITERATURE 


1989 


the same treatment under the same conditions may be repeated 
after a rest of three or four weeks. They irradiate as wide a 
field as possible (while protecting the important organs) and 
filter the rays with a heavy metal (copper or zinc). Their 
results are based on patients treated more than two years ago 
in order to insure the durability. In sciatica (divided into 
high, middle and low types), which had been refractory to all 
other forms of treatment, roentgen therapy was quite effective. 
Ot thirty-one cases treated by the authors, fifteen showed 
frank and lasting cure, seven definite amelioration and nine 
no results. In ten cases of cervicobrachial neuralgia there were 
six cures, two ameliorations and two failures. In essential 
neuralgia of the trigeminal, roentgen therapy gives poor results, 
but in facial causalgia the therapeutic effects of roentgen rays 
are especially favorable. In posttraumatic and postoperative 
algesias there are many failures, but results are better than 
with other forms of treatment. Roentgen therapy in talalgias, 
with or without calcaneal spur formation, usually gives good 
results. In two cases of coccydynia the authors obtained one 
cure and one slight amelioration. Of nine patients treated 
during the course of herpes zoster, there were seven cures, 
one amelioration and one failure. In certain other miscellaneous 
algesias, roentgen treatment gave inconclusive results. The 
authors conclude that in many refractory cases roentgen therapy 
is of definite benefit, though its employment is still mostly 


empirical. 
Scalpel, Brussels 
87: 497-524 (April 14) 1934 
*Treatment of Roentgen Dermatitis with Silwer Nitrate and Ultraviolet 

Rays. Craps and A. Alechinsky.—p. 497. 

Luxation of Head of Radius Forward in Child. KR Seeur.—p. 504. 
Gastrocolic Fistula — Carcinoma of Stomach. P. Govaerts and 

. Bastenie —p. 

Stuttering, Its + — and Treatment Seating to the School of 
F in Vienna. Mlle. Mussatia.—p. 

Treatment of Roentgen — Mite and Alechin- 
sky advocate a simple technic consisting in protecting the 
healthy tissues with a screen of linen, pomade or tissue paper 
and painting the lesion lightly with a 5 per cent aqueous solu- 
tion of silver nitrate. In some cases to insure adherence of 
the solution and to facilitate its absorption it is advantageous 
first to wash the affected area with ether and it is often 
necessary to clear the skin of squamas or less adherent crusts 
before application of the solution. The area is then exposed 
to a quartz lamp at an optimal distance of 20 cm. The period 
of irradiation varies from five to ten minutes. In all cases it 
must be sufficient to produce complete drying of the solution 
and blackening of the area. If the color is not dark enough, 
the area is repainted until it becomes a glistening black. 
Since drying of the lesion begins from the time of the first 
application, the area treated should be covered only with a 
sterilized gauze compress. No iatty substances should be 
applied in the course of treatment. The patient is treated every 
other day. The authors studied five patients, all of whom 
responded well to treatment. Pains disappeared aiter one or 
two applications. Scar formation was rapid. The period of 
treatment in general was shorter than that required by any 
other method (maximum ten months). 


Schweizerische medizinische Wochenschrift, Basel 
@4: 325-344 (April 14) 1934 

Various Forms of Hysteria. R Slotopolsky-Dukor.—p. 325. 

Diagnosis and apy of Chronic Intermittent Subtotal Ileus. R. 
Allemann.—p. 331. 

*Practical Significance of Colloid Reactions with Consideration of All 
Other Aspects of Cerebrospinal Fluid. O. Fischer and H. Busch 
p. 333. 

New Body Extracts with Antispastic, Antiasthmatic and Tonic Effects. 


J. S. Schwarzmann.—p. 346. 
New Methods of Examination of Biologic Fluids. A. W. 


Hochloff.—p. 338. 

e of Colloid Reactions of Cerebrospinal 
Fluid.—Fischer and Busch give attention primarily to the 
colloidal gold and mastic tests. In discussing the foundations 
of the colloid reactions, they show that the coarsely dispersed 
globulins usually exert precipitating action on the colloids, 
while the action of the finely dispersed albumins is protective. 
The curves that develop as the result of the reciprocity between 
the precipitating and the protective actions can be differen- 
tiated into the left and the right curves. In the first of these 
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the precipitation begins in the left half of the series of test 
tubes (larger quantities of cerebrospinal fluid), while in the 
richt curves it begins in the right half of the series of test 
tubes (highly diluted fluid). It is incorrect to talk of paralytic 
or syphilitic curves, for these occur not only in syphilitic con- 
ditions but also in a large number of organic disturbances of 
the central nervous system. Thus the significance of the colloid 
reactions lies not so much in their diagnostic precision as in 
the sensitivity with which they indicate the presence of organic 
disturbances of the central nervous system. Right curves, which 
indicate an increase in the protein with involvement of the 
albumins, occur almost exclusively in meningitides, in cases of 
blocked cerebrospinal fluid and in tumors. The left curves 
occur primarily in parenchymatous or in vascular disorders of 
the central nervous system, such as syphilis, multiple sclerosis, 
poliomyelitis and encephalitis. The authors list four groups of 
concurring signs and show what each indicates: I. Colloid 
reactions of the parenchymatous type, with positive syphilitic 
reactions and with a more or less increase in cells 
and protein, indicate syphilitic disease of the central nervous 
system. 2. Colloid reactions of the parenchymatous type, with 
negative syphilitic reactions, exist in various organic diseases of 
the central nervous system, particularly in encephalitis, multiple 
sclerosis and poliomyelitis. The existence of seronegative forms 
of syphilis, such as tabes and congenital syphilis, is, of course, 
possible Colloid reactions of the meningeal type, great 
increase in the number of cells and in the proteins, exantho- 
chromia and fibrin curds are found in meningitides. In the 
cases that are of syphilitic origin the syphilitic reactions are 
positive. In other types of meningitis the syphilitic reactions 
are negative. 4. Colloid reactions of the meningeal type, absence 
of increase in the number of cells, great increase in the protein 
content, xanthochromia, fibrin curds and negative syphilitic 
reactions are the signs of blocked cerebrospinal fluid and 
indicate an obstruction in the cerebrospinal fluid spaces. 


Clinica Medica Italiana, Milan 


88: 113-196 (Feb.) 1934 


Mesencephalic Gliosis: Case. P. Massaroli and 2 B. Zanetti.—p. 115. 
*Biliary Elimination of Tetra-lodophenolphthalein in Diabetic Patients. 
I. Pinelli._p. 142. 


*Influence of Contraction of Spleen on 2 Function of Pancreas. 

O. Da Rin.—p. 184. 

Elimination of Tetra-lodoph in Diabetic 
Patients. — Pinelli made cholecystographic studies of ten 
patients with diabetes mellitus and diabetes insipidus. The 
patient on a fasting stomach received intravenous injections of 
45 me. of tetra-i hthalein, dissolved in 40 cc. of dis- 
tilled water, for every kilogram of body weight. The author 
obtained in almost all cases an early opacity of the gallbladder, 
which may be attributed to hyperactivity of Kupffer's cells, 
which fix and in a short time usually spread the iodized sub- 
stance; it also may be attributed to the hepatic cells, which 
rapidly eliminate a great amount of bile containing iodine into 
the gallbladder, producing the normal visibility in a short time. 
In eight patients presenting diabetes mellitus, the gallbladder 
became visible rather early. Filling began from a half to one 
and a half hours after injection. The maximal opacity and 
distention of the gallbladder were observed from two to two 
and a half hours after injection. The gallbladder became 
smaller and began to lose its opacity after from threc to seven 
hours; after seven hours a fair concentration still could be 
observed, even though the organ was reduced in size. From 
twelve to sixteen hours after injection the roentgenograms 
showed no filling of the gallbladder. In seven out of cight 
cases the gallbladder appeared normal in form and size but 
of an extremely intense opacity. The rate of dextrose in the 
blood did not increase after injection of tetra-iodophenol- 
In two patients presenting diabetes insipidus, the 
opacity of the gallbladder appeared early and no modification 
of the glycemic rate was observed. 

Influence of Contraction of Spleen on External Func- 
tion of Pancreas.—Da Rin studied the behavior of the lipo- 
lytic and amylolytic powers of pancreatic juice in normal 
persons before and after excitation of the splenic region with 
spraying of ethyl chloride and with 
experiments 


CURRENT MEDICAL LITERATURE Jour. A. 


M. A. 
June 9, 1934 


excitation of the spleen. He maintains that this increase of 
lipolytic and diastasic powers depends on the introduction into 
the circulation of large amounts of acetylcholine from the spleen, 
which in turn stimulate the external function of the pancreas 
through the vagal route. Before splenic stimulation, the lipo- 
lytic properties show values varying from a minimum of 14.5 
to a maximum of 30.5. These lipolytic values after splenic 
excitation present increasingly marked and constant modifica- 
tions. In fact, in some subjects the lipolytic power increases 
to more than double the initial value. In other cases the 
increase is less marked but still worthy of consideration. Favor- 
able results were obtained in the study of the amylolytic proper- 
ties: in all patients there was a minimum increase of 1 and a 
maximum of 13.3 amylolytic units, corresponding to a production 
of 1 Gm. dextrose per thousand. The author does not accept 
as proved the opinion expressed by others that the spleen takes 
part in the digestive process by introducing special hormones 
into the circulation. 
Rome 


41: 157-212 (April 15) 1934, Surgical Section 
*Postoperative Hyperazotemia and Hypochloremia. T. 157. 
1 — Complicating Perforated Gastric Ulcer. G. Castellano, 

5, of Terminal Phalanx of Thumb. G. Guerrieri 


—p. 183. 
“Accidental Sportaneous Rupture of Pregnant Uterus. M. Margottini. 


—p. 191. 
Mucocele of Appendix: Case. C. Tarantino.—p. 206. 

Postoperative Hyperazotemia and Hypochloremia. — 
Calzolari observed the variations of the urea and the chlorides 
of the blood in twenty patients following surgical intervention. 
Toward the fifth day these substances reached their maximal 
concentration. Kiter this, in cases with a favorable course there 
was a tendency to return to normal values. Hyperazotemia, 
always evident, fluctuated between a maximum of 0.11 Gm. 
and a maximum of 0.5 Gm. Such an increase is well tolerated 
by the patient. Hypochloremia, always present, becomes more 
evident if the entire cellular amount is estimated instead of the 
single chlorides of the plasma. The relation between the cellular 
chlorides and those of the plasma gives a more exact idea of 
the effective lowering of the chlorides. There does not seem 
to be any direct correlation between hyperazotemia and hypo- 
chloremia so far as it is possible to verify the presence of the 
two conditions separately and at different times; yet, as a 
rule, they disappear simultaneously. The return to normal 
values of blood chlorides in cases of marked hypochloremia 
greatly favors the return to normal of the blood urea. The 
administration of sodium chloride to all patients for a few days 
after operation is a good prophylactic measure. 

Accidental Spontaneous Rupture of Pregnant Uterus. 
—Margottini states that accidental spontaneous rupture must be 
distinguished from inevitable ruptures in etiology, localization 
and time of occurrence. The accidental ruptures are the result 
of lesions residing exclusively in the uterine wall, which may 
be congenital or acquired. Multiparity, scars and infections 
are the usual causes of the lesions. The site of these ruptures 
may be in any layer of the uterine musculature. The ruptures 
may occur during parturition (in the period of dilatation) or 
during the last months of pregnancy. In the author's patient, 
rupture occurred at the beginning of labor in the scar of a 
previous cesarean section and the fetus passed into the peritoneal 
cavity. The author states that the rupture was caused by the 
attachment of the placenta to the area of the uterus weakened 
by the scar. 


Anales de Medicina Interna, Madrid 
2: 195-287 (March) 1934 
9 Disease — with Torsion Spasm Following Trauma: 


Aydillo.— 
of Sexual Cycle ‘Following Ovarian Interventions. EK. Viiials 


p. 207. 

Measurements of ormal Corporal Habitus. Jimena de la Vega, R. 

*Benign Acute Lymphocytic Meningitis. W. Lépez Albo, A. Feijéo and 


Goitia.—p. 259. 
Lactic Acid as Food. Amelia Azarola and J. A. Collaza.—p. 283. 
Benign Acute Lymphocytic Meningitis. — Lopez Albo 
and his collaborators state that lymphocytic meningitis is not an 
but is a disease in itself. Provisionally, the 


epiphenomenon 
existence of an i meningitis caused by an 
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invisible virus may be admitted. The existence of a lymphocytic 
meningitis of reticulo-endothelial origin is possible. In the 
presence of an amicrobic lymphocytic meningitis with normal 
or slightly diminished dextrose and chloride content of the 
cerebrospinal fluid, the possibility of a tuberculous origin by 
direct action of the tubercle bacillus should be eliminated. A 
meningitis ending in recovery may be considered tuberculous 
in cases in which the diminution of dextrose and chloride in 
the cerebrospinal fluid was great, in patients presenting tuber- 
culous lesions or a positive skin reaction. In all cases that 
clinically suggest a meningeal reaction and show a total or 
preponderant lymphocytic formula, it is advisable to perform a 
chemical, cytologic, bacteriologic and serologic analysis of the 
cerebrospinal fluid. The examination should be repeated during 
the course of the disease. Eventually blood examinations and 
inoculations of the cerebrospinal fluid in animals should also 
be made in order to reach a more precise diagnosis. The forms 
of serous meningitis, meningeal states, meningeal reactions, 
meningism, acute aseptic meningitis, and lymphocytic and 
sympathetic meningitis should be differemiated. Perhaps, 
hysterical meningitis corresponds to benign lymphocytic menin- 
gitis. The failure to detect micro-organisms in the cerebro- 
spinal fluid in the presence of meningitis does not mean that 
the case is amicrobic, because it is possible for the pathogenic 
organisms to be killed during the first phase of their invasion 
of the subarachnoid space. 


Archiv für Gynäkologie, Berlin 


188: 525.418 (March 20) 1934 


*Follide Persistence with Glandular Hyperplasia of Endometrium in Its 
Clinical and Anatomic Significance. X. Tietze.—p. 525. 

Action of Placental Extract on Pregnant Guinea-Pigs: Elicitation of 
Delivery. J. Fontes.—p. 565. 

Modification of Antidiuretic and Chloride Eliminating Action of Pos. 
terior Lobe of N 


and 
in Omentum in Bilateral Dermoids 
—p. 895. 


Pregnancy of Rectum. H. — 600. 
* Localization Character of Processes of Gonorrheal 

in Small Girls. X. 605, 

Follicle Persistence with iain Hyperplasia of 
Endometrium.— Tietze discusses follicle persistence with 
glandular hyperplasia, a condition that is sometimes designated 
as metropathia ica. His discussion is based on 
observations in 466 cases, which were treated at the clinic in 
Kiel in the last ten years. The author stresses the higher inci- 
dence of the disturbance at the beginning and at the end of 
the period of sexual function and the fact that in most cases 
of glandular hyperplasia disturbances in the menstruation exist 
beicre the onset of the disease. In the differential diagnosis 
all acyclic hemorrhages have to be considered; namely, incom- 
plete abortion, endometritis after abortion, true endometritis, 
polyps, submucous myomas and carcinoma of the neck and the 
body of the uterus. In connection with the clinical peculiarities 
of glandular hyperplasia in follicle peristence the author dis- 
cusses cases that developed after pregnancy and cases with 
short or with prolonged hemorrhages and relapses. He 
describes anatomic observations on the ovaries, the endometrium, 
the myometrium and the tubes and states that, in all but one 
of the cases in which a histologic control was possible, large 
cystic, granulosa-bearing follicles were found. The result of 
this is a hyperplasia of the endometrium, the myometrium and 
the mucous membrane of the tubes. As the source of the 
hemorrhage, the hyperplastic endometrium was of greatest 
interest. 

Gonorrheal Vulvovaginitis in Small Girls. — lwanow 
shows that in children the gonorrheal inflammation does not 
have the tendency to spread superficially over the mucous 
membranes of the vulva and vagina but rather tends to go 
deeper in the connective tissue layers. Above the foci of 
severest inflammation, the structure of the epithelial covering 
is generally changed. It becomes thinner and readily permeable, 
and thus the fluid products of inflammation and the cellular 
elements of the subepithelial infiltrate (together with the gono- 
cocci) come to the surface of the mucous membrane. The 
vaginal mucous membrane of small girls may appear entirely 
normal at the sites of gonorrheal inflammation. The primary 
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location of the gonorrheal vulvovaginitis in small girls is the 
vulva. As a rule, however, the inflammation exists only in 
spots, particularly in the recesses and folds immediately under- 
neath the epithelium. The inflammation is severest where the 
secretion stagnates; that is, in the vaults, in which the gono- 
cocci can invade the tissues. In treating gonorrheal vaginitis 
of small children it is therefore necessary to remove the secre- 
tion by irrigation. The mucous membrane of the cervical 
canal always remains free from inflammation. The occurrence 
of gonococci in the rectal secretion does not indicate the presence 
of a gonorrheal inflammation. 


Beitrage zur Klinik der Tuberkulose, Berlin 


84: 363-446 (March 20) 1934. Partial Index 


Irritation. X. * — — p. 
Lung. 


Syphilis and von Frisch —p. 390 
Gold Therapy of hy W. Boerner and M. U 
Cc. R. Mallé—p. 411 
jectases in Situs Viscerum Inverews Totalie. K. Niesel and 
II. Helbach.—p. 424. 
Behavior of Respiratory Equivalent in Streneous Work. M. Gawazzeni 
and I. Cotti p. 429. 
Influence of Respiration Inhibited by Artificial Stenoses on Pulmonary 
Ventilation During Strenuows Work. M. ond 


Extrapleural Filling of Lung.—Schmidt experimented 
with several substances consisting of a gelatin base with various 
fillers, such as wax, stearin, starch or cellulose. An addition 
of wool fat was necessary to obtain a soft consistency. He 
tested the various substances in animal experiments. In 
parallel animal experiments, the histologic changes caused by 
paraffin fillings were studied. The latter, in addition to good 
encapsulation, frequently showed complete organization, par- 
ticularly in case of the smaller fillings. In a patient in whom a 
filling of 1,000 Gm. had been introduced to effect pleural adhe- 
sions in bronchiectasis, an invasion of connective tissue into 
the filling could be observed. The new substances were tried 
in the hope that they would prove superior to paraffin because 
of their greater ease of preparation and use and because of 
their better organization. It was found that the wax-gelatin 
filling fulfilled these requirements, for it healed into the organ- 
ism without disturbances and became firmly fixed by encapsula- 
tion and organization. Reduction of the size of the filling by 
resorption was never observed. Consequently the wax-gelatin 
filling is suitable for operations in which the filling is to remain. 
The wax-gelatin is not so „ however, if a filling i is made 


The substances containing stearin, starch or cellulose proved 
unsuitable for fillings, because they caused irritation and dis- 
integration. 


@: 233.296 (April 1) 1934 
Simultaneous Abdominosacral Operation for Rectal Carcinoma. M. 
Kirschner —p. 2353. 
Danger of Peritonitis in Clean Operations, KR Stich—p. 244, 


Perforation of Palate Due to Dental Plate. F. de Quervain.—p. 249, 
Emptying of Stomach and Bowel During and After — R. 


ing ion Anesthesia and Tachiphylactic Intra- 
— 255. 

*Treatment of — Burns of First, Second and Third Degree with 
Cod Liver Oil, . Lébr.—p. 263. 

that the cod liver oil treatment of burns does not influence 

the primary shock but is remarkably effective in control- 
ling the secondary infection of large areas. A rapid cleansing 
of the wound follows its application, and epithelization is 
stimulated to a degree not seen in any other form of treat- 
ment. It is superior to the tannic acid method in that it can 
be used on the face and in such difficult regions as the buttocks, 
scrotum and anus. The cod liver oil was used as a salve or 
in combination with the cod liver oil plaster-of-paris cast. 

Attention is called to the fact that commercial cod liver oil 

is sterile. Under the influence of the oil and the rest secured 

by the cast, extensive and deep ulcerations in most difficult 


*Experiments with New Substance for Extrapleural Filling of Long. 
P. G. Schmidt.—p, 363. 
7. 433. 
pregnant Women. M. Rickenbach and H. Rupp. — p. 572. 
Leukocyte Infiltrate of Umbilical Cord, Hydrogen lon Concentration of 
. Gétz.—p. 585. 
of Ovaries. J. Treutinger. 
the organization makes the later removal of the filling difficult. 
Chirurg, Berlin 
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locations heal in the surprisingly short period of from eight 
to fourteen days. The closed method of treatment with the 
cod liver oil plaster-of-paris cast is particularly applicable in 
second degree burns of the extremities. Secretions may be 
copious in the first few days and make it advisable to replace 
the original cast. Asa rule, the cast is kept on for two weeks. 
Third degree burns of the extremities are treated by enfolding 
the extremity in sterile towels thickly covered with the cod 
liver oil salve. After a few days a cast may be applied, espe- 
cially when contractures about the joints are feared. The 
author was particularly impressed with the remarkable regenera- 
tion of epithelium over large surfaces, such as the entire back. 


Klinische Wochenschrift, Berlin 
O23: 545.576 (April 14) 1934. Partial Index 
R of Spirochacta Pallida in Artificial Mediums. F. Jahnel.— 


“Inhibition of Dopa Reaction by Vitamin HM. Schroeder.—p. 555. 


Hanges in in Insufficiency: Uremia in 
Insufficiency. Becher —p. $54. 

Action of of Hypophysis in Different 
Species of Animale. F. G. Dietel p. 554. 

— P. Schlierbach. 

Temporary Improvement of Tolerance in Coarse of Diabetes Mellitus 
Produced lcterus ——p. 557. 


Simplex. 
Subderal Hematoma of Left Temporal Lobe in Hemorrhage of Superior 
Longitudinal Sinus. F. ‘W. Kroll.—p. 561. 
nation of Protein and It« ee in Serum 
Plasma Without — F. Rappaport and G. Geiger.—p. 


$63. 

Cultivation of Spirochaeta Pallida.—On the basis of 
extensive studies, Jahnel states that there exists no method 
which permits the cultivation of Spirochaeta pallida. He 
studied so-called pallida cultures prepared by other investi- 
gators and found that they were not identical with Spirochacta 
pallida in their staining characteristics or in their biologic 

In all r they were identical with the 
saprophytic of the human genital region. 

Inhibition of “Dopa Reaction” by Vitamin C.— 
Schroeder, after reviewing the so-called dopa reaction (also 
called Bloch’s reaction), directs attention to the presence ot 
depots of vitamin C in organs, which either participate in the 
pigment metabolism or are located near pigment depots. He 
studied the action of ascorbic acid on epinephrine, which is 
chemically related to dioxyphenylalanine (so-called dopa). He 
observed that vitamin C inhibits the oxidation of rine. 
This inhibition of the oxidation showed itseli through lack of 
discoloration but was demonstrated also in the blood pressure 
test and in the modification of the blood sugar curve of rabbits. 
The author thinks it probable that the stabilization of the 
epinephrine action observable in metabolic experiments is the 
result of the vitamin C content of the suprarenal cortex. In 
other experiments he studied the influence of pure crystallized 
ascorbic acid on Bloch’s reaction. He found that ascorbic acid 
really prevents pigment formation in the tissue sections. He 
calls attention to a report in the English literature according 
to which vitamin C reduced the pigmentation of the skin in a 
case of Addison's disease. 


Medizinische Klinik, Berlin 
0: 417-456 (March 29) 1934. Partial Index 


Clinical Observations on Prognosis of allen Localized Fibrous Osteo- 
dystrophia (Bone Cysts and Bone Granulomas). M Anschutz. 
417 
Relieving Pressure om Intracranial Portion of Optic Nerve by Surgery. 
HM. Schieffer.—p. 421. 

„Has lodeform Recome Superflucus in Surgery’ F . Leusden.—p. 425. 

Treatment of Carcinoma of Rectum. Finsterer.—p. 426. 
ogress in Knowledge of Sympathetic Nervous System and Its Clinical, 
Neurosurgical Significance. P. Sunder. Hlass mann 


“Clinical Aspects of Corpus Luteum Hemorrhages. H. Markus p. 455. 
Is lodoform Superfluous?—According to Leusden this 
question is answered in the affirmative by many physicians, 
who either have an aversion against the strong odor of the 
substance or have an idiosyncrasy against it. He, however, 
has a different point of view and states that he would not do 
without jiodoform in the treatment of surgical tuberculosis 
(amnputations in cases of tuberculosis of bones and joints), of 
sanious processes and of conditions in which sanious conditions 
are likely to develop. He recommends iodoform also as an 
—ä— following excision of contaminated wounds. He 
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wants iodoform kept in the therapeutic armamentarium, because 
the various substitutes, particularly for iodoform gauze, do 
not give such satisfactory results. 

Luteum Hemorrhages.— Markus points out that 
corpus luteum hemorrhages formerly were considered primarily 
the result of ovarian pregnancy. However, later observations 
revealed that the number of cases without pregnancy far 
exceeded those with pregnancy. In the majority of cases of 
ovarian hematoma, the other parts of the genitalia show 
pathologic changes such as myomas, retroflexion, carcinoma 
or adnexitis. Moreover, intra-uterine pregnancy may play a 
part and the so-called small cystic degeneration has been con- 
sidered an etiologic factor. The hemorrhage may develop 
without unusual cause, but in many cases a trauma (bimanual 
examination, overexertion in gymmastics, excessive abdominal 
pressure) precedes. As a rule the occur shortly 
before menstruation or at the time of the rupture of the follicle, 
but it may set in at any time. The hemorrhage may be slight 
and take the form of a retro-uterine hematocele, but a slight 
initial hemorrhage eventually may be repeated in a more severe 
form. The symptoms differ. Many cases are diagnosed as 
appendicitis and their true nature is recognized only in the 
course of laparotomy. The more profuse corpus luteum hemor- 
rhages often present the symptomatology of those occurring in 
extra-uterine pregnancy. If the intra-abdominal hemorrhage 
is recognized, the following considerations may permit the 
diagnosis of corpus luteum hemorrhage: (1) The amenorrhea 
characteristic for extra-uterine pregnancy is absent; (2) fre- 
quently there is no vaginal discharge of blood; (3) the intra- 
abdominal hemorrhage begins near the time of menstruation 
or of follicle rupture; (4) the presence of an intact hymen gives 
almost complete certainty. Since corpus luteum hemorrhages 
occur often at an early age, a virginal hymen is found in a 
considerable percentage of cases. Once the condition has been 
recognized, laparotomy should be performed immediately, but 
the intervention should be as conservative as possible. The 
ovary should not be removed unless it is absolutely necessary. 
The author thinks that in most cases the suturing of the bleeding 
cyst is sufficient. He gives the histories of two cases. 


A0: 457-496 (April 6) 1934. Partial Index 
Method at Theory of Human Electrocardiogram. W. Trendelenburg. 


—. 
8 Reaction of Blood. F. Kalbs— p. 461. 


“Laboratory Infection with Weil's Disease and Serotherapy of this Dis- 
order. P'. Ublenhuth and E. Zimmermann p. — 

Gastritis in Genesis of Ulcer. F. Kauffmann . 

Progress in Knowledge of Sympathetic Nervous 83 * Its Clinical. 
Neurosurgical, ificance. P. Sunder-Plassmann.— 
4 
of Weil's Disease. Uhlenhuth and immer- 

mann describe a laboratory infection with Weil's disease. In 
the process of inoculating guinea-pigs with the icterogenous 
spirochete, some of the highly virulent material was squirted 
into the face of a aw assistant but not, as she maintained, 
into her eyes. The face was immediately disinfected with 
alcohol, but Weil's disease developed in spite of this. The 
symptomatology was atypical, and only the demonstration of 
the spirochetes made the correct diagnosis possible. As soon 
as the spirochetes had been detected, the patient was given an 
intramuscular injection of convalescent serum. Because the 
effect of this measure was favorable, the authors recommend 
early serotherapy of Weil's disease by means of convalescent 
serum or of rabbit serum. For the laboratory personnel 
working with the icterogenous spirochete, they recommend 
immunization. 


Münchener medizinische Wochenschrift, Munich 
Si: 425-464 (March 23) 1934. Partial Index 

*Treatment of Arterial Embolism. M. Denk p. 437. 

— and Tolerance in Smoking of Tobacco. R. Hofstatter. 
— p. 49 

Gonorrheal Arthritis and Its Differential Diagnosis. J. Kowarschik. 
— bp. 443, 

2 Valuable for Diagnosis of Glandular Fewer. H. Lehndorff. 

44 


—p. 
Is Suppression of Hemorrhoidal and Menstrual Hemorrhages Insig- 
nificant’? R Aschner.—p. 450. 


Treatment of Arterial Embolism.—Denk advises that, as 
soon as the diagnosis of arterial embolism has been estab- 
lished, the patient should be given an intravenous injection 
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of one or two ampules (0.03 or 0.06) of synthetic papaverine. 
lf after half an hour the circulation improves and the pains 
are lessened, the injection may be repeated two or three hours 
later. After that the injections are repeated after suitable 
intervals until the circulation has been restored, which may 
require from one to four days. On the second and third day 
the intervals between the injections may be lengthened. How- 
ever, if after the first or second injection no effect is noticea- 
ble, embolectomy should be resorted to as quickly as possible. 
The injections of synthetic papaverine were ineffective in old 
cases: that is, when the first injection was made after the 
embolism had existed for twenty-four hours or longer, and 
also in patients with severe sclerotic changes in the vascular 
system. But even in such cases the injection treatment may 
he tried first, since if all preparations for an embolectomy are 
made there is no loss of valuable time. The author employed 
the injections in ten cases; in eight of them a lower extremity 
and in two an upper extremity was involved. In six cases 
the embolism could be counteracted by the injections alone. 
The failures were due in two cases to belated treatment and 
in one to severe sclerosis. The fourth failure could not be 
accounted for. In a supplement to his paper, the author states 
that the injection of synthetic papaverine may be tried even 
in pulmonary embolism, for not only did he find it effective 
in one case but he also cites another author whe has recom- 
mended it. 
for Diagnosis of Glandular Fever. In- 
dorff calls attention to a peculiar reaction in the serum of 
patients with glandular fever. It is the “heterophile anti x 
reaction,” also designated as the Hanganatziu-Deicher test, 
which is demonstrable by nonspecific agglutination of the cor- 
puscles of sheep's blood. The technic of the test is simple. 
The serum of the patient is inactivated by exposing it tor 
thirty minutes to a temperature of 58 C. Then a series of 
dilutions of serum with physiologic solution of sodium chloride 
is set up in the usual manner (1:4, 1:8, 1 1% and so on up 
to 1:4,096). To each 05 cc. of serum dilution, 05 cc. of a 
2 per cent suspension of washed corpuscles of sheep's blood 
and then 1 cc. of sodium chloride solution is added. The tubes 
are put in the incubator for two hours and then in the icebox 
over night. The number of cases of glandular fever tested 
in this manner is not large, but the outcome of the antibody 
reaction is so clear in all cases that its clinical value cannot 
be questioned. In glandular fever, infectious mononucleosis 
and lymphoid cell angina there is a thick clotted conglobation 
of the corpuscles of the sheep's blood up into the high dilu- 
tions, while in healthy persons agglutination is either entirely 
absent or extremely weak in the 1:4, 1:8 and, in exceptional 
cases, the 1:16 tubes. Thus a strongly positive reaction i 
seen only in the various forms of glandular fever, and the 
— becomes a reliable diagnostic aid. In case of septic toxic 
symptoms and of lymphatic reaction im the blood, a strongly 
positive heterophile antibody reaction indicates glandular fever, 
infectious mononucleosis or monocytic angina and militates 
against leukemia. 
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Subfebrile Temperatures as Mass Appearance. K Csépai.—p. 431. 
Hereditary Prognosis: Genital Malformation in Four Generations of 
One F —p. 432. 
Otitis of Nurslings. I Hofmann. —p. 434, 
Late Injuries Following Abortion.— Zacherl and Richter 
show that the late sequelae of abortion are more severe than 
the immediate results. The menstruation was disturbed in 
approximately half the cases, amenorrhea occurring in many. 
A number of the women became sterile, and anatomic changes 
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symptoms, and only 15 per cent stated that they had not had 
symptoms of this nature. The author observed that the greatest 
number of women who admitted a vasomotor neurosis of the 
mamilla were of the light type (blond or brown hair), while 
those who denied this symptom were nearly all dark. He 
summarizes these observations as follows: 1. Vasomotor neu- 
rosis of the mamilla is most frequent in blond women and 
predisposes to medullary cancer. 2. Symptoms resembling the 
vasomotor neurosis of the mamilla are most often found in 
brown-haired women, and in this type scirrhus of the breast 
is most frequent. 3. Women without vasomotor neurosis of 
the mamilla are mostly of the dark type and develop the com- 
paratively rare colloid cancer in the highest percentage of 
cases. A comparatively high percentage of women with the 
vasomotor neurosis of the mamilla show neuropathic symptoms. 
The author shows on genealogical tables that a predisposition 
to cancer ts hereditary and that the vasomotor neurosis of the 
mamilla is a hereditary factor, on the basis of which there 
develops im the majority of cases a carcinoma of the breast, 
usually of a definite anatomic type. 
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Accidents in Mowing Stairways, H. Stiasny.—p. 901. 
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Surgical Treatment of Gastroduodenal Ulcer. — Von 
Haberer has returned to the first operation of Billroth, which 
he modified by diminishing the size of the gastric stump 
through ligation of the individual blood vessels in the submu- 
cosal layer. A new duodenal bulb develops some time after 
this operation, which, together with the anastomotic ring, 
insures a rhythmic emptying of the stomach. No stenosis of 
the anastomotic ring was ever noted. Fine cateut sutures are 
employed for all the layers. Comparison of large statistics, 
such as his own, with those of Enderlen show certain agree- 
ment in their point of view. Both practice extensive resection 
and regard the gastro-enterostomy as only a palliative pro- 
cedure. In beth clinics, excision of the ulcer was abandoned 
some ago. Their incidence of recurrence amounted jo 
per cent. In the treatment of acute perforation, 
Enderlen prefers a simple suture without the gastro- 
enterostomy, while the author's preference is for partial gastric 
resection. That a perforation favors the healing of an ulcer 
is not in accordance with his experience. The possibility of 
a malignant degeneration of the gastric ulcer has assumed 
importance in recent years. In his own experience it amounted 
to about 9 per cent. In the author's clinic, malignant degen- 
eration was noted with greatest frequency on the lesser 
curvature. He performed a gastric resection for a large duo- 
denal ulcer penetrating into the pancreas in a boy aged 8 
L 14. The symptoms in both had e 
for He prefers the combination of local 


with 
anesthesia to inhalation anesthesia. While the inci- 


of the genitalia existed in many. Later pregnancies and deliv- 
eries showed a greater incidence of complications in women 
who had had an abortion than in those who had not. Fre- 
quent complications in these women were placenta praec via. 
weak labor jains, prolongation and disturbances of the pla- 
cental delivery, fever during delivery, death of the fetus and 
habitual abortion. These late sequelae were especially frequent 
m primparas. The fact that some of the late bad results of 
abortion are caused by the technic shows that it is necessary 
ty adopt a method which is less injurious and takes the physio- 
logic conditions inte consideration. The author asks for a 
Vigorous campaign against unnecessary abortions on the ground 
that they are dangerous even if done in the proper manner. 

Vasomotor Neurosis of Mamilla and Mammary Car- 
cinoma.—Peck found that of 234 women with cancer of the 
breast more than half gave a typical description of the vaso- 
metor neurosis of the mamilla, one third described similar 

] Chirurgie, Leipzig 
splanchnic 


United States presents a milder aspect and that the cases come 
earlier to operation. This accounts for good results with less 
radical procedures than those practiced in Germany. 
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Obstetric Competence of General ri." G. Winter.—p. 914. 
Clinical Aspects and Pathogenesis of R Menstrual Shedding of 
H.-U. Hirsch-Hoffmann.—p. 917. 


„ Bender and O. Hettche.—p. 930. 


— — — 
of staining, Bender and Hettche found a method that makes it 
possible to detect within a short time even old cases cases of tricho- 
moniasts. the readiness 


undergoes division and that this in turn e 1 
relapse after treatment is i In order to be able to 
determine the therapeutic effects of various remedies, 
devised a method that permits the counting of the trichomonads. 
Pus is thinned out with formaldehyde treated physiologic solu- 
tion of sodium chloride and stained by the method described. 
Then the trichomonads are counted in the Thoma-Zeiss cham- 
ber. The values fluctuate between 120 and 800 in 1 cc. In 
cases that had undergone treatment there were rarely 
than from 100 to 150 nonmotile and small trichomonads. The 
authors are convinced that their easy and rapid method will 
i of leukorrhea in which 


strated in a previously normal joint. The clinical symptoms, 
a slight limp and a trifling reduction of the mobility, probably 
of the change 
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Keratoderma. 


p. 
Studies on 
“Contribution to Knowledge of Postoperative Changes in Blood. P. 


7G: 193-290 (March) 1934 


von Willebrand, and 193. 


Schönlein-Henoch Disease.—In the first of Schetelig’s 
patients, a girl aged 4% years, the disorder set in with pro- 
nounced abdominal pain, diarrhea and vomiting and was fol- 
lowed by repeated eruptions of purpura, subcutaneous edema, 
pain in muscles and extremities, and finally by a hemorrhagic 


1994 —„ 
dence of postoperative pulmonary complications is not less the aplanation chiefly concerns the anterosuperior part. In all 
with the former than with the latter, the damage to the heart, cases of coxa plana, the distance between the epiphysis and 
the circulation and the parenchymatous organs is obviated. the bottom of the acetabulum is greater than normal from the 
Among the postoperative measures the author stresses the beginning of the disease. This distance is measured best from 
use of the duodenal tube in cases of atonic or bleeding stomach. the medial part of the epiphysis to the bottom of the socket; 
The tube may be left in for twenty-four hours and will serve that is, to the lateral leg of the U-shaped figure. It increases 
as a means of emptying the stomach and supplying the fluids. steadily with the progression of the disease. Its cause is the 
He believes that the picture of gastroduodenal ulcer in the flattening of the femoral head and the resulting displacement 
of the latter to the side and upward in the acetabulum. At 
first there is no change in the shape of the acetabulum. The 
change in the latter takes place secondarily, as an adaptation 
of the socket to the deformed head, and only after some time. 
When the head has assumed its final shape the adaptation of 
the socket is completed and, as a consequence, the distance 
from the epiphysis to the bottom of the acetabulum is again 
normal and the head fits into the socket. 
Bibliotek for Leger, Copenhagen 
Activation of Thyroid by Serum from Pregnant Women and by Extracts 226: 57-96 (Feb.) 1934 
from Urine of Pregnant We e —p. $7. 
— 
Climacteric Keratoderma. — Haxthausen describes post- 
rheal discharge are stained by an aqueous suspension of bril- —— — rr — 11 = pI 
liant cresyl blue. The trichomonads remain unstained and can stages as scattered, sharply defined elements of regular sound 
be recognized by their property of reflecting strong light. or oval form from the size of a lentil to a pea. Hyperemia 
There are two types of trichomonads, the flagellate form and and itching are absent. When the disturbance has continued 
the cystic form. The flaggellate forms are about twice the for a time it is often complicated with eczema, especially in 
size of lymphocytes, have an oval body and are highly motile. the palm of the hand, and itching may occur. The elements 
Through the influence of medicaments they gradually lose become more indistinct in contour and irregular, hyperkeratotic 
their motility and their flagella and assume a roundish, cystic parts with miliary vesicles and deep fissures form in the middle 
and smaller form. The authors assume that the cystic form t the palm. The disorder is frequently accompanied by adi- 
posity, hypertension, and arthritis of the knees (Gram’s triad) 
and is assumed to be, like these, a result of endocrine distur- 
bances following the menopause. The eczema on the hands 
usually yields to treatment with ointment, but the use of ' 
thyroidin and different ovarian preparations has not in any 
case effected complete disappearance of the keratoses. : 
Postoperative Changes in Blood.—In Windfeld’s materia! 
of eighty-one patients with afebrile disorders, nine had frac- 
tures and seventy-two were operated on. Examinations of the 
blood were made to determine the cell volume, thrombocyte 
count, sedimentation reaction, amount of fibrinogen, serum 
* albumin, serum viscosity, amount of calcium in plasma and 
otherwise they would not be detected serum, and time of coagulation. He says that neither marked 
, changes nor the absence of changes in the blood factors after 
Acta Orthopaedica Scandinavica, Copenhagen operation afford evidence of a supervening complication and that 
6 e 22 f examinations of this kind cannot be expected to aid in the early 
Injuries 2 ane Ligament of Knee Joint and Their Treatment. N. recognition of a beginning thrombosis. 
Silfwerskidld.—p. 35. 
Carving Cae of Finska Likaresillakapets Handlingar, Helsingfors 
to Question of Treatment. A. Rydén.—p. 49. 
Operative Treatment of Radial Nerve Paralysis. H. Camitz.—p. 81. 
Gelatinized Zine Gaure Case and Plaster Apparatus During Last H 
Phase of Union. Heligren.—p. 87. Roentgen Diagnosis of Intrathoracic Neurinoma. Gösta Jansson.—p. 
Posterior Flap Approach to Talocrural Articulation in Cadaver Experi- 241. 
ment. A. Lurje.—p. 90. r and Our Cold Disorders: Statistical Investigation. 
First Stages of Coxa Plana.—Waldenstrim proves by his Contribution to Knowledge of Schénlein-Henoch Disease. G 
bilateral cases that coxa plana develops in a hip joint pre- Schetelig.—p. 264. 
viously normal. A case may show incipient coxa plana in the 
right hip joint, while the left hip joint is normal; the left hip 
joint may still be normal sixteen months later, and after 
another eighteen months typical coxa plana may be demon- 
animal albumin, both on parenteral and on oral administration. 
becomes visible in the roentgenogram. The most important The second instance, in a boy of 16 years, presented a far 
diagnostic indication of coxa plana in its earliest stages is the milder form of the disease, with typical outbreaks of purpuric 
flattening of the epiphysis, which may be observed when the patches. The third case, in a man aged 24, was characterized 
clinical symptoms have been present only a month. This flat- by a long-continued hemorrhagic nephritis. Treatment with 
tening of the epiphysis is seen most clearly in the roentgeno- a diet deficient in albumin and with papavarine-atropine methyl- 
grams in lateral projection (flexion-abduction position), because nitrate preparations gave good results. 


